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steel frames for fracture cases; fit any stand- 
ard bed. Clamps are adjustable for bed posts. 
Sturdy frame is completely demountable— 
easily assembled, 





















































* 
8 ae a: 


CRIB HC-201—Sizes 30x54 and 36x60 inches. 
Maximum opening ends and sides 3 inches, 
Galvanized fabric spring. Rubber casters. 











BASSINET STAND H¢-279 Si ] 

: —Sinele bassinet stand 

~ lower shelf. Height 35 inches, rubber 
ers, pressed steel sockets. Illustrated with 
ssenet Basket H-79 of strip steel constructiom 
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BALKAN FRAME H-10—Popadar, portable anon 


Ges, YOU CAN 4&4 GET 











HOSPITAL BED H-343—Continuous posts of Graceline tubing 
which assure extra strength and durability. Sharp corners 
are eliminated. Ends have seven shaped spindles adding 
to the rigidity of these members. 
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SIMMONS HOSPITAL EQUIPMENT 


Scores of hospitals are today maintaining their standards by 
insisting on Simmons quality. Hospital Supply Dealers in all 
sections of the country are continuing to meet current requirements 
for Simmons metal beds, cribs, bassinets, mattresses (including 
inner-spring mattresses) and other needed items. Available 
equipment is shipped to them quickly so that they will have it on 
hand when you need it. 

Shown here is equipment especially designed to meet hospital 
standards and many years of satisfactory service. 

Hospital Supply Houses and Simmons representatives have 
helped many hospital executives solve their replacement problems. 
Write today. 


SIMMONS COMPANY 


HOSPITAL DIVISION, MERCHANDISE MART, CHICAGO 











DISPLAY ROOMS 


NEW YORK — 383 Madison Ave. ATLANTA— 353 Jones Ave., N. W. 
CHICAGO — Merchandise Mart SAN FRANCISCO — 295 Bay Street 
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But an illustration of the change 
in molecular structure 


which produced 
ARO-BROM 
G. $ 


THE BETTER 
HOSPITAL GERMICIDE 


EARRANGING the molecular 

structure of cresol, with the 
addition of a few other atoms, 
produced Aro-Brom G.S.—an en- 
tirely different hospital germicide, 
with a PLEASANT odor. 


After many years’ use in leading 
hospitals, ARO-BROM has proven 
itself to be both more effective and 
completely SAFE. It is non-toxic, 
and non-corrosive ... excellent for 
the disinfection of instruments, 
rubber airways, etc. Aro-Brom is 
non-specific. It can be economic- 
ally used for large-scale disinfec- 
tion of bedding, floors or furniture. 
Low surface tension gives it excel- 
lent penetration characteristics. 
Aro-Brom offers all the qualities 
of the ideal hospital germicide. 
Write for complete details. 


ARO-BROM G. S. is another prod- 
uct of the research laboratories of 


The GERSON-STEWART (4p 


LISBON ROAD CLEVELAND, OHIO 
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AIDING HOSPITAL SERVICE... 


® With personnel shortages continuing, the installation of 
| time- and labor-saving equipment in strategic locations 
.. 8] around the hospital is extremely helpful today in maintain- 
M ing standards of hospital service. Let us send descriptive 


| catalogs of essential items— 
. % 
: STERILIZERS MATERNITY EQUIPMENT 
102 OPERATING TABLES SURGICAL FURNITURE 


104 
SURGICAL LIGHTS SURGICAL SUTURES 


106 Above: The efficiency and durability of Scanlan-Morris sterilizers 





12 | give full-time cooperation in today’s heavy surgical schedules. 
e- 


ll4 
Right: Scanlan-Morris bedpan apparatus speeds up the work on 


the floors and insures thorough care of patient’s bedpans and urinals. 





136 
144 


Mm SCANLAN-MORRIS COMPANY 


- Hospital Equipment and Sterilizing Apparatus 
a MADISON 4, WISCONSIN 


nd OPERAY LABORATORIES .. . Surgical Lights SCANLAN LABORATORIES, INC. ... Surgical Sutures 
Single : 
18, at 
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Litty 
LABORATORIES 


AMPOULE SOLUTIONS 
AMYTAL (Iso-amyl Ethyl Barbituric Acid, Lilly 
DIETHYLSTILBESTROL 
ERGOTRATE (Ergonovine Maleate, Lilly) 
HYPODERMIC TABLETS 
ILETIN (INSULIN, LILLY) 
ILETIN (INSULIN, LILLY) 
made from 


zinc-Insulin crystals 


LEXTRON (Liver-Stomach Concentrate with 
Ferric Iron and Vitamin B Complex, Lilly) 


LEXTRON FERROUS (Liver-Stomach 
Concentrate with Ferrous Iron and 
Vitamin B Complex, Lilly) 


MERTHIOLATE (Sodium Ethyl Mercuri 
Thiosalicylate, Lilly) and its preparations 


METYCAINE (Gamma-[2-methyl-piperidino}- 
propyl Benzoate Hydrochloride, Lilly) and 
its preparations 


PROTAMINE, 
ZINC & ILETIN (INSULIN, LILLY) 


RETICULOGEN (Parenteral Liver Extract wit 
Vitamin B,, Lilly) 


SECONAL SODIUM (Sodium Propyl-methy!- 
carbinyl Allyl Barbiturate, Lilly) 


SODIUM AMYTAL (Sodium Iso-amy! Ethy! 
Barbiturate, Lilly) 


SULFADIAZINE 

SULFANILAMIDE 
SULFAPYRIDINE 
SULFATHIAZOLE 


VITAMINS 
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Physicians have not forgotten that only a few years ago 


pneumonia often was defined as “Captain of the men of death.” 
This is the month when the incidence of pneumococcal 
pneumonia is highest, but, thanks to the comparatively recent 
introduction of the sulfa drugs into medical practice, mortality 
has sharply declined. The physician may prescribe sulfathiazole 


or sulfadiazine according to his choice. A full range of dosage 


forms and sizes is available under the Lilly Label. Lite 


ELI LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S.A. 











"Paper" Party 

The guests saved gas by staying at 
home from the annual Free Bed Fund 
Benefit party for Passavant Hospital, 
Chicago, in December. The party was 
celebrated on paper and the proceeds are 
expected to reach $15,000 or $20,000. 

On December 1, Mrs. Walter R. Kirk, 
president of the woman’s board, sent out 
a cheerful form letter enclosing a bill for 
a party that was never to be held owing 
to the strain of war activities. The idea 
was originated by Mrs. Donald Mc- 
Pherson and Mrs. C. B. Goodspeed, board 
members. In a postscript to the letter 
announcing the “paper” party, Mrs. Kirk 
wrote: 

“We might remind you that to attend 
our former celebrations your expenses 
may have included the following: tickets, 
dinner party, cocktails, flowers, taxis and 
perhaps a new dress. Please consider all 
of these when you pay your bill.” 

The bill which accompanied the letter 


She 


Roving 


Rope oltler 





resembled a department store monthly 
account, being purportedly a statement 
for the month of November with a de- 
tachable stub to be returned with a check 
to the treasurer of the Passavant Benefit. 
The itemized statement going to all per- 
sons on the mailing list appears below: 


Staying at home in your own bed for 
hie Bok de gh Gt igi oe hw Ra Wig kW tee $ $0000 

OR Staying at home in your own bed for 
ESO er re eae 200,00 

OR Staying at home in your own bed for 
Se tee er 100 00 

OR Staying at home in your own bed for | 

I eR A eae 6 eh Oe RR RM Ws 75 00 

OR Sleeping in your own crepe de chine 
PREFER I RES Nea ee csi a nae ese 50,00 
OR Sleeping under your own down comforter 25 00 
OR Listening to your own radio........... 1000 
OR | Using your own hot water bottle....... 5.00 
OR Reading your own books................ 3 00 
OR Staying away from your own doctor..... 1, 000 00 
on ) mere ame SAGE Ot BLL. . uc... sc ccicewccas PRICELESS 


a 


? 6 © 8 4.4 * © » £6 4 2 2 6 © 


a 


This bill is tax exempt and is deduct- 


When paid the proceeds will be cred- 


| ible in full from your income tax. 


ited to the FREE BED FUND as usual. 


Our Favorite Propagandist 


We nominate for the Hall of Fame 
of hospital house organ editors one 
Stanley Stein. He writes and edits under 
an assumed name for he dares not use 
his own. He’s been hospitalized for 
twelve years for Hansen’s disease but he 
has another disability—total blindness. 
He dictates practically all the copy used 
in the hospital’s monthly publication, 
the Star. 

Stein describes himself as “a pharma- 
cist by profession, a Thespian from 
choice and an editor by accident or 
necessity.” His real love is the theater 


and he directs and even takes part in 
some of the Little Theater plays given 
by the patients at the U. S. Marine Hos- 
pital, Carville, La. 

Stein originated the Star for two pur- 
poses: (1) to break down public preju- 
dice against victims of Hansen’s disease 
and (2) to give fellow patients a medium 
through which they may express their 
views. 

It isn’t because Stein writes well— 
and he does—or operates under the 
handicap of blindness and disease that 
we salute him but for his determined 
efforts to smash the barriers of fear and 


ignorance that surround the disorde; 
from which he suffers. For the: Han. 
sen’s disease patient, to quote Stein 
“must bear not only the burden of his 
disease but the unwarranted stigma be. 
queathed to him by centuries of mis 
understanding and prejudice.” 

Stein points out in his propaganda 
that leprosy (for that is the familiar 
term for which his hospital is trying to 
substitute “Hansen’s disease”) and tuber. 
culosis are similar diseases, the bacilli 
being difficult to distinguish. Theis 
chronicity also is similar. The medical 
director at Carville believes that if q 
specific chemical is found for tubercu. 
losis it is likely to have the same cura. 
tive effect on leprosy. The difference jn 
manner of isolation of the two diseases 
is due not to the fear of their contagious. 
ness but to public fear of Hansen’s dis. 
ease. 

While the tuberculous patient has pub. 
lic sympathy, many persons entering the 
National Leprosarium must do as Mr. 
Stein did, assume another name to pro- 
tect their families against discrimination, 

“Through the course of years,” Mr. 
Stein declares, “the outlook is becoming 
less dismal and we feel that with more 
publicity, the sufferer from Hansen's 
disease will, in time, be accorded the 
same consideration shown the tuber- 
culous patient.” 


Pajama Wearers Excluded 


For almost six months now they have 
been doing business in the coffee shop 
at Newton Hospital, Newton Lower 
Falls, Mass., and the staff and guests 
have begun to wonder how they ever 
existed without such a convenience. 

The daily average of customers is 225 
and the number,.increases slowly and 
steadily as the word is passed around 
that there is good and inexpensive food 
to be found in the little shop located in 
an old part of the hospital that once was 
the operating suite. 

Let’s see how a former operating suite 
could be transformed into an attractive 
shop where food, notions and gifts are 
sold. The big 4 by 12 foot window ad- 
mits enough light into the main room 
so that the indirect lighting needs to be 
turned on only during evening hours, 
for the shop remains open until 8:30 
p.m. 

Above the light gray marble wainscot, 
the walls are papered in a smart red, 
gray and silver stripe. The soda bar 1s 
red linoleum with a matching foot rail. 
Stools at the bar are covered with tan 
leather. The Gift Shop is papered with 
a bamboo floral pattern; ‘several bam- 
boo lounging chairs are cushioned with 
maroon’ or aqua seat pads. There are 
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Essential requisites in hospital furnishings and acces- 
sories are that they must be comfortable, serviceable 
and economical. Fillman’s Textile Specialties are cre- 


have : ; 
ated to fill these exacting requirements. 4 ° 
des di Fillman for Textiles 


ower For instance, there is more to blanket quality than is Blankets 
— readily apparent. Fillman’s attractive, light, fluffy blan- . 
ever ; , : Gowns 
kets are warm and woven to withstand harsh hospital 
295 use where frequent cleaning tends to cause shrinkage Table Linens 
and and “fulling up.” With usual care, Fillman’s blankets She 
ae will continue soft and fluffy. These blankets are offered — 
ood in a wide range of styles and prices to meet all hospital Spreads 
e 


d in , 
me needs. Blankets are but one of the many Fillman Towel 
owels 


Textile lines. * 

on If you have need for a special fabric for a distinctive Crashes 
are purpose, we will be glad to try to obtain a suitable Curtains 
-ad- material for you. We have had over fifty years’ ex- ° 

oom perience in this particular hospital field—may we serve Bed Pads 

0 be you? Write Dept. M-2. Infants’ Wear 
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a counter with sliding glass windows 
and a corner cupboard. The window 
sills are filled with potted plants to add 
to the tropical effect. The kitchen is im- 
maculate in gray and aqua. 

Visitors who ordinarily would have to 
use precious gasoline to drive to a restau- 
rant find the hospital coffee shop a great 
convenience; the students flock in in 
slacks and plaid shirts after bicycling, or 
in uniform, and the surgeons drop in in 
their green gowns or business clothes. 
The only restrictions on customers is that 
pajamas are not allowed. 

To show the true community spirit of 
the venture, on Monday volunteers in the 


coffee shop are from Newton Center; 
Tuesday they come from Newton; 
Wednesday, from West Newton and Au- 
burndale; Thursday, from Newtonville; 
Friday, from Wellesley; Saturday, from 
Newton Highlands and Newton Upper 
Falls, and Sunday, junior volunteers 
from the Red Cross Junior Canteen ar- 
rive to receive special training. 


Teaching Future Teachers 


When a school teacher is interested in 
a community project, the children are 
likely to absorb a considerable amount 
of information on it from her enthusi- 








The newest Jones has just 





signed his birth certificate..... 


1 ¢_@ The hairline whorls and ridges of his tiny feet will grow and 


yd 


his life..... remain unfailing legal proof of his identity. Coupled with | 
his mother’s thumbprints on a sturdy lasting Hollister copyrighted Birth 


with a signature as changeless as the course of stars. 


turn more positive, but they will always 











throughout 


Certificate, his clear clean stubby prints will show and prove his pedi- 


bric-a-brac 


priceless vigilant protection. A tube of ink, a covered rubber-cushioned 


pad, an inking brush 


are there for you..... a Hollister Footprint Kit..... 
newest patients ..... and to save you from the chilling fear of crossed 


identity in your nursery 


FRANKLIN C. 


to cut through any tangled thread of doubt. 
A neat metal box, efficiently arranged . . 
holds everything you need to give a new-born this 





. stripped of all confusing 


and clear concise directions for their use | 


to protect your 


COMPANY 


CHICAGO 13 








astic comments. The children take some 
of the facts home and then before lon 
the children grow up and themselye 
become influential members of the com. 
munity. 

That's long-range planning in com, 
munity relations but when it can fp 
achieved with concomitant immediate 
gains to the hospital the approach would 
seem to be doubly worth while. 

Elmina L. Snow, R.N., superintendent 
of Cortland County Hospital, Cortland, 
N. Y., is looking to future hospital and 
community relations as well as to her 
own pressing personnel problems in the 
nurses’ aide course for college students 
going on in her town. 

With half of its nursing staff gone 
this 150 bed hospital serving a popula. 
tion of 30,000 found its Red Cross volun. 
teer aides and Gray Ladies insufficient, 
Miss Snow, late last summer, took her 
troubles to the college and now 2) 
sophomore, junior and senior students 
have completed their theoretical nurses 
aide training and are doing their super. 
vised practice in the hospital. 

The way it works out is this. The 
hospital furnished equipment for 
classroom at the college and the depart 
ment of health and physical education 
put on the theoretical course of ten 
weeks. The hospital also lent a nurse 
instructor to help out with the lectures 
and demonstrations but the greater part 
of the teaching was done by faculty 
members who are Red Cross _ nurses 
aides. 

The work at the college is followed 
by thirty weeks (sixty hours) of super- 
vised practice and volunteer service in 


the hospital. 


On Outgoing Mail 

Metered mail is sent out from Albany 
Hospital, Albany, N. Y., which makes 
it simple to stamp slogans on outgoing 
mail as the envelopes go through the 
meter. The imprint now being used 
says “Hospitals Are Vital in National 
Defense; Help Support Them.” Dr. R. 5. 
Cunningham, the superintendent, reports 
that favorable comments by the dozen 
have reached him as a result of this 
simple device. When this slogan reaches 
the point of diminishing returns in effec- 
tiveness, another will be found to take 
its place. 


Free Hotel Service Offered 


Not many hospitals could do this be 
cause they don’t have the beds but the 
Sisters at the Sante Fe Hospital, Temple, 
Tex., are making a practice of giving 
supper, a free bed and breakfast to a few 
soldiers who can’t find a lodging place 
in the town on Saturday nights. It’s a 
combination of southern and Christian 
hospitality that is hard to beat. 
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ares: Doctors recommend it... patients love it! DIETITIANS 
lowed Do you serve Ry-Krisp in your hospital? Doctors recommend Ry- 


hj re Krisp for patients allergic to 
; * ° wheat, milk, eggs because it’s 

Ry-Krisp is probably the only 100% whole grain yg eg 
bread available nationally. It comes in handy seh sad Saat, AEN 
recommended, too, in low- 


ready-to-eat slices...fresh and toasty-crisp. calorie diets because it’s a 
Ibany whole grain bread, good 


nakes Because it’s crisp, Ry-Krisp takes less butter. source of thiamin, provides 
bulk to aid regularity, yet 


going 7" 
And what a delicious whole rye flavor! has only about 23 calories in 


1 the 
used each slice. 


-_ Thrifty! Four wafers cost only one penny! No 
se loss from staleness. Ry-Krisp comes packed in 
ozen 
this wax-wrapped trays. 
aches 
offec- 
take Ask your wholesaler for M1 
9-lb. Hospital Size . 
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Use this Coupon for FREE Diet Sooke 


Ralston Research Laboratories, 

40 Checkerboard Square, St. Louis 2, Mo. 

- the Please send, no cost or obligation, your new wartime low- 
aple, calorie diets; also wheat, milk and egg-free diets and recipes. 
ving 
few 
lace 
"sa 
tian 





Name 





Address______———— _—= 





City_ ___State_ 
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How to De-Scale 
Your Sterilizers 


You can keep your water and instru- 
ment sterilizers at peak efficiency 
by using this specially designed 
Oakite technique which quickly, 
safely rids equipment of insulating 
scale deposits and restores proper 
heat transfer. 


Method is simple. Just introduce 
recommended solution of that supe- 
rior, scale-dissolving material .. . 


OAKITE COMPOUND 
No. 32 


Then neutralize and rinse. You will 
find the job is done speedily and 
effectively . . surfaces are left 
clean, scale-free . . . sound basis 
metal is not affected. Moreover, 
this method eliminates time-con- 
suming dismantling. 


FREE Special Service Report gives 
complete details on this important, 
frequently - recurring maintenance 
operation. Also contains helpful 
data on de-scaling steam tables and 
refrigerant condensers. Write for 
YOUR copy TODAY ... no obli- 
gation, of course. 


OAKITE PRODUCTS, INC. 
18A THAMES STREET, NEW YORK 6, N.Y. 


Technical Service Representatives Located in All 
Principal Cities of the United States and Canada 
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More News From Abroad 
Sirs: 

Never thought I’d be bumping into 
one of the graduates of the Hospital Ad- 
ministration Course over here, but I did, 
Bob Schnitzer. You can well imagine 
how good it felt to sit out last night’ in 
this cool North African air and talk to 
someone about the fellows in the course, 
about people we both knew, about hos- 
pital work—and the many other things 








that come up when members of the 
group meet. 

Bob’s outfit has moved many times 
since they first landed and it was indeed 
interesting to listen to the many details 
of life he has led since leaving the States. 
I might add that a bottle of good port 
added to the evening! 

As for me, I might bring the record 
up to date by sending along the follow- 
ing: Received my commission, via O.C.S., 
in the M.A.C. last January; assigned to 
the 111th Station Hospital, Camp 
Wheeler, Ga.; there until April; sent to 
the Adjutant General’s School in Wash- 
ington, D. C., for two months; then 
assigned to the 64th General Hospital 
(the Louisiana State University unit), 
and recently arrived in North Africa. So 
there you are. 

We are set up in tents in the field, 
waiting to move into our permanent area 
before receiving patients. Don’t know if 
you can appreciate what living in the 
“field” means but it’s quite an experi- 
ence! 

Officially, I’m the adjutant but I’m also 
the chief censor, summary court-martial 
officer, intelligence officer and a host of 
other things—we all have a number of 
“additional” duties. 

Well, so much for now—I shall try to 
send along items from time to time. In 
the meantime please give my and Bob’s 
regards around. 

Lt. Ernest L. Bliss 
64th General Hospital 
A.P.O. 763, c/o Postmaster 
New York City 


A Gift From Heaven 
Sirs: 

Is it inappropriate to suggest that a 
little bouquet be given the merchants 
with whom we deal? Since purchasing 
has become a trying ordeal, I have been 
impressed with the willingness of dealers 
and their representatives to go out of 
their way to help us. 

If we're up against it for items not 
carried by their firms, their representa- 
tives will sleuth about in secondhand 
stores and out of the way corners and 
invariably turn up with what we need. 


Reader Of OL 





Recently, when our pharmacist ang 
assistant were both: ill and we were 
stranded for help, a representative of one 
of the pharmaceutical houses happened 
by, saw our predicament, rolled up his 
sleeves and went to work. He is a reg. 
istered pharmacist. For us, he was a gift 
from heaven. 

Florence King 
Administrator 
Jewish Hospital 


St. Louis. 


You Can't Censor Them 
Sirs: 

Anyone who has the farsightedness 
and courage to publish such an editorial 
as “Pattern for Postwar” (July issue of 
The Mopern Hospirac) should be com. 
mended. Certainly, if ever hospital em. 
ployes need a champion it is now. 

If hospital employes unionize after the 
war, you honestly couldn’t censor them, 
In the light of the past history, they 
would be justified. But it does seem a 
shame that the way isn’t clear to gather 
them under one banner. In so doing 
there would be only one association in- 
stead of several union leaders with 
which the hospitals would have to deal, 

When you consider the faithful, loyal 
employes who have labored long years 
for this greatest welfare agency only to 
be released when too old for further duty 
without one cent coming to them as an 
annuity, it is heart-rending. 

Employes could be such a valuable 
medium of public relations for hospitals. 
Through the employe, his circle of 
friends and acquaintances could be in- 
formed of the work being accomplished. 
He could be proud of being a member 
of the hospital personnel and the part he 
plays in this noble work. 

The trend to improve the lot of the 
hospital worker is hopeful for the future. 

My hope is that you will continue to 
write courageously and constructively 
and, through your writing, hospitals will 
emerge from the age of darkness into 
the period of light. 

Helen M. Yerger 
Assistant Administrator 
Park Avenue Hospital 
Rochester, N. Y. 


Wagner-Murray-Dingell Opposed 
Sirs: 

I think the Wagner-Murray-Dingell 
Bill would be the worst thing that could 
happen to our surrounding towns, our 
own neighborhood and our hospital. 

Will Dunn 
President 
Good Samaritan Hospital 
Lexington, Ky. 


The MODERN HOSPITAL 








Can Hos] 


Question 
form to st 
jabor unior 
ing conditi 
How can 


EAJ., Ohi 
ANSWE! 
compete 
unions an 
of abnorn 
they pay 
Insofar 
should ex 
comparab 
prevailing 
also my | 
expect al 
more tha 
4 50 hou 
These he 
be lengtl 
tions den 
Had h 
ployes a 
that enti 
cash and 
years pre 
tions the 
of their 
the case. 
make uf 
nicious 
ployes c 
curred 1 
abnorma 
Hospi 
minds th 
is establ: 
the emp 
as to W 
room, la 
pital. 
The ¢ 
where tl 
decent |; 
single s 
in obtai 
paymen: 
care of 


Living | 
Questi 
ployes ro 
hio. 
ANsw 
roomins 
to a gre 
cumstar 
Asa 
personn 
if empl 
nature 
necessa: 
ground. 
How 
if space 
it may 
ployes.- 


Vol. 62, 


t and 

Were 
of one 
pened 
1p his 
a reg. 
a gift 


King 


trator 


dness 
torial 
ue of 

com. 
l em. 


or the 
them. 
they 
em a 
ather 
Joing 
n in- 
with 
deal. 
loyal 
years 
ly to 
duty 
aS an 


uable 
itals, 
e of 
e in- 
shed. 
mber 
rt he 


- the 
ture. 
le to 
ively 
will 
into 


reget 
rator 


igell 
ould 


our 


unn 
lent 


TAL 





Can Hospitals Compete? 


Question: Can and should hospitals con- 
form to standards of commercial firms and 
labor unions insofar as hours, pay and work- 
‘nq conditions and vacations are concerned? 
~ can hospitals meet such wage scales?— 


FAJ., Ohio. 

Answer: Hospitals cannot hope to 
compete with commercial firms, labor 
unions and industry during these periods 
of abnormally high wages in the salaries 
they pay hospital employes. 

Insofar as possible, however, hospitals 
should expect to have working conditions 
comparable to, or even better than, those 
prevailing in industry and business. It is 
also my belief that hospitals should not 
expect any of their employes to work 
more than a 48 hour or, at the most, 
450 hour week as a regular condition. 
These hours would, of course, at times 
be lengthened when emergency condi- 
tions demanded it. 

Had hospitals been paying their em- 
ployes a decent living wage and paying 
that entire wage in cash instead of part 
cash and part maintenance for several 
years preceding present abnormal condi- 
tions they wouldn’t have lost as many 
of their people to industry as has been 
the case. Our voluntary hospitals must 
make up their minds to stop past per- 
nicious practices of making their em- 
ployes contribute toward the losses in- 
curred in caring for indigents through 
abnormally low wages. 

Hospitals must also make up their 
minds that whatever decent wage margin 
is established must be paid in cash and 
the employe must be given free choice 
as to whether he wishes to purchase 
room, laundry and meals from the hos- 
pital. , 

The question immediately arises as to 
where the money will come from to pay 
decent living wages. One of the greatest 
single sources of increased income lies 
in obtaining fair and adequate rates of 
payment from governmental units for the 
care of indigents——E. W. J. 


Living In—or Out 

Question: Is it advisable to have all em- 
ployes room away from the hospital? —F.W.B., 
Ohio. 

Answer: The advisability of employes’ 
rooming away from the hospital depends 
to a great extent upon the individual cir- 
cumstances within each hospital. 

As a general rule it makes for better 

personnel relations and public relations 
if employes do room out, provided the 
nature of their job does not make it 
necessary for them to room on_ the 
grounds. 
_ However, nowadays in certain areas, 
it space is available and at a fair rent, 
it may be an attraction in getting em- 
ployes—James W. STEPHAN. 
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Conducted by 
A. A. Aita, Gladys Brandt, William J. 
Donnelly, Jewell W. Thrasher, 
William B. Sweeney and Others 


Don't Hide Depreciation 


Question: Should interest and depreciation 
be included in reports for comparing costs for 
different hospitals? If depreciation is reported 
as an expense, is it necessary to establish a 
cash fund for replacement of the assets?— 


S.M., N. Y. 

Answer: Interest and depreciation 
must be included in comparisons of the 
total costs of service in different hospitals 
but these items should not be indiscrim- 
inately merged with the payments for 
salaries, supplies and miscellaneous ex- 
penses. 

The confusion arises from hiding de- 
preciation, calculated on this basis rather 
than from the mere fact of recognizing 
these items in the expense accounts. 

An accounting record of depreciation 
does not necessarily require the estab- 
lishment of a cash fund for replacement 
of the assets demanded. Even without 
the establishment of a replacement fund 
of cash, the record of depreciation is a 
measure of the permanent value of the 
use of the building, the cost of which 
may have been met through private or 
public donations.—C. Rurus Rorem. 


Laws on Practical Nursing 

Question: What states have laws pertaining 
to licensing or regulating practical nurses? 
Briefly, what are these laws?—A.J.S., Mo. 

Answer: The following states do have 
laws pertaining to the licensing of prac- 
tical nurses: California, Connecticut, 
Florida, Georgia, Indiana, Maryland, 
Massachusetts, Michigan, Mississippi, 
New York, Oklahoma, Pennsylvania, 
Virginia. 

All of these laws give some protection 
to the title (and its abbreviation) as- 
signed to such attendants. These titles 
include: Trained Attendant (T.A.); 
Licensed Attendant (L.A.); Licensed 
Undergraduate Nurse (L.U.N.);_ Li- 
censed Practical Nurse (L.P.N.). 

A nine months’ course is required in 


Maryland, Michigan, New York and 


Oklahoma and a twelve months’ course 
in California, Connecticut, Georgia, In- 
diana and Pennsylvania. The laws in the 
remaining states do not specify the length 
of the course. 

Most of the states require candidates 
to be at least 18 years old before applying 
for a license and some of them put the 
requirement as high as 21. Only a few 
prescribe any general educational qual- 
ifications in their laws. All of them re- 
quire an examination before registration 
although two permit registration if the 
candidate is certified in another state 
with equal qualifications. Connecticut 
exempts persons employed in state hos- 
pitals and sanatoriums and_ subsidiary 
workers in general hospitals if they are 
adequately supervised. 

Most states exempt gratuitous nursing 
from the provisions of the law and some 
exempt nursing for hire as long as the 
person does not presume to be a trained 
or licensed nurse—A.tmMa H. Scort, R.N. 


Free Care for Medical Staff? 


Question: Is it customary for hospitals to 
give members of the staff their complete hos- 
pitalization without charge, i.e. room care, 
drugs and x-ray examinations?—H.S., Kan. 

Answer: In my file I have such infor- 
mation on 43 hospitals. With respect to 
physicians, 16 hospitals furnish free care, 
27 hospitals do not. With respect to em- 
ployes, 14 hospitals furnish free care, 29 
hospitals do not. 

It is now becoming customary for 
hospitals to ask their medical staffs to 
enroll in the Blue Cross plans so that not 
only the members but also their wives 
and families may have all necessary hos- 
pitalization without charge. Such a prac- 
tice relieves the hospital of any problem 
of determining what free services and 
what courtesy discounts should be given 
to physicians—Sam J. Barna. 


Cook Books for Small Hospitals 

Question: We would appreciate any infor- 
mation you can give us regarding cook books 
that are suitable for a small hospital. We 
would also like to see a list of diets for various 
diseases. We do not have a graduate dietitian 
and, consequently, it is necessary that we have 
a list of diets that will be helpful for use in the 
diet kitchen.—C.R.W., Calif. 

Answer: I believe that the following 
books would be most helpful: 

“Institution Recipes,” by Emma Smed- 
ley. 
“Dietetics,” by Alida F. Pattee. 

“Quantitative Recipes,” published by 
the American Dietetic Association. 

For special diets to be used in various 
diseases I would suggest that you refer 
to the fourteenth HospiraAL YEARBOOK, 
pages 153 to 156, inclusive. Miss Pattee’s 
book also contains considerable infor- 
mation on this subject, in addition to the 
recipes—ANNA M. Botter. 
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Why Hsplaly Squip for Giltficul wer Therey 


UNDREDS of institutions today are equipped for artificial fever therapy, 
because many staff physicians advocate this method—either alone or 
in combination with drugs—for the treatment of certain conditions 

such as primary and cerebrospinal syphilis, sulpha-resistant gonococcic infections, arthritis, asthma, and un- 
dulant fever. » » » Wherever the G-E Fever Cabinet is used, you'll observe that it is almost invariably- 
and preferably—in combination with the G-E Inductotherm. Preferably, because in this method of treatment 
the Inductotherm serves primarily to produce the desired degree of fever by electromagnetically inducing heat 
within the tissues, and the fever level is then maintained with a relatively low cabinet temperature. The 
method assures not only effective treatment, but also maximum comfort and safety for the patient. Less 
irritability and discomfort of the patient facilitates the administration of adequate treatment. » » » So that 
you may fully evaluate fever therapy and thus appreciate the advantages to your hospital of being so 
equipped, we shall be glad to send reprints of authentic articles which cite interesting clinical experiences 


in the treatment of various conditions. » » » Ask for Fever Therapy Reprint Set No. J42. 
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You, Too, Are Invited 


HEN, without warning, a well-written article 

of an appropriate length on a timely and inter- 
esting subject arrives on the desk of the editor of a 
hospital magazine you may be sure his cup of pleasure 
is full for that day. If, in addition, the article seems 
to make a real contribution to the advancement of 
hospital service, that is a red-letter day indeed. 

One does not have to be renowned or gray-haired 
to make a valuable contribution to hospital literature. 
When the judges in The Mopern Hosprrat Gold 
Medal Award went over the material published in the 
year ending last June, they considered many articles by 
persons who are relatively unknown outside their own 
states or communities. Some of these were given very 
favorable consideration. 


It happened that Dr. Hugh Cabot was awarded the 
medal last year. The decision was made, however, 
entirely upon the basis of the originality, intrinsic 
worth, broad application and clear expression of his 
idea of the future of nursing. His international renown 
as a physician and medical educator played no part 
in the decision. 

Younger people in the hospital field, whatever posi- 
tion they occupy, are especially invited to submit 
articles to The Moprrn Hosprrat. If accepted and pub- 
lished, they are automatically entered in the competi- 
tion for The Mopern Hosprra, Award for a distin- 
guished contribution to hospital literature. 

Whether one’s article wins a prize is really not the 
most important aspect. The true value of sharing new 
ideas with others is that this helps to build up the body 
of hospital literature and, if the ideas are of broad 
value, it helps the field of hospital administration to 
come that much closer to becoming a true profession. 


The Dignity of Man 


HARPLY distinguishing it from Nazism or Fas- 
cism is Democracy’s basic belief in the essential 


dignity and worth of the individual, regardless of his 
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race, creed or color. Although in America we often 
violate this belief in practice, we hold it tenaciously 
among our ideals. Gradually our practice catches up 
with it. 

In hospital service, as in education and in religion, 
appreciation of the dignity and worth of the individual 
is a prime motivating force. Hospitals owe their ex- 
istence in large part to the magnificent achievements 
of those who regard no sacrifice to retrieve a life as 
too heavy to endure. Hospitals that attain true great- 
ness rise because some person in the organization 
imbues his associates with a deep sense of the dignity 
and worth of the individual patient. 

Institutions, it is often said, are but the lengthened 
shadow of a man. As this nation struggles in a life 
and death battle against enemies who demean the indi- 
vidual, who would subject him to the whim and 
caprice of gangsters acting in the name of the state, 
all agencies that embody the ideals of democracy should 
resolve to put their ideals into immediate practice. 
Hospital administrators, especially, will want to in- 
tensify the effort to extend throughout the whole 
organization a spirit of true democracy based upon 
the recognition of the dignity of man, any man, 
every man. 

Naturally, this spirit will be concentrated, first of 
all, on the patient, not only on the influential patient 
but on the unknown derelict, not only the white but 
also the Negro, not only the interesting teaching case 
but also the patient with an unspectacular chronic dis- 
ease. Once started the movement will expand to in- 
clude visitors, medical staff, students, department heads 
and employes, even down to the most lowly. 

If America is to develop its potential greatness to 
the full, we must utilize the inherent possibilities of 
all of our people, regardless of their gifts or their 
handicaps, and regardless of race, creed, color or eco- 
nomic or geographic situation. 


A Pregnant Act 


HE governor of Rhode Island, J. Howard Mc- 
Grath, has proposed. to the legislature of that 
small but progressive state a piece of legislation that 
may well mark an important milestone in the history 
of Blue Cross plans in America. Full details appear 
in our news pages this month. It shows that American 
ingenuity has not been exhausted. 
In brief, the governor’s proposal is that the state levy 
a tax of $1 per month on each employe (to be shared 
equally by the employe and his employer) to set up 
a state fund for the hospital care of the indigent. But 
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no employe or employer need pay this tax if the em- 
ploye purchases for himself and his family protection 
under the Blue Cross plan or similar protection under 
a commercial contract. 

The result would be that a large proportion of the 
people of the state would have no need to strain their 
own resources to meet the costs of hospital care nor 
would they be forced to appeal to charity. Few people 
would wish to pay 50 cents per month as a contribu- 
tion to a state fund for the care of the indigent when 
they could pay 60 cents and obtain full hospital pro- 
tection for themselves. 

As Governor McGrath points out in his message to 
the legislature, the enactment of such legislation would 
give to the voluntary hospitals of the state an assurance 
of future income that would encourage them to em- 
bark on the expansion programs that will be necessary 
when everybody in the state receives all of the hospital 
care he really needs. 

The Rhode Island proposal does not envisage the 
creation of new state machinery to administer this law. 
The collection of funds can be done by the existing 
unemployment compensation commission and the ex- 
penditure by the welfare department. Presumably 
there would be few funds for the state either to col- 
lect or to disburse. 

Last July two staff members of The Mopern 
Hospirat published in this magazine an article advo- 
cating that the responsibility for seeing that people 
obtain adequate health care rests with government but 
the actual operation of the agencies to achieve it could 
better be left in voluntary hands. The Rhode Island 
proposal is an intelligent and forward-looking attempt 
to put this principle into actual operation. 

Governor McGrath is to be congratulated for taking 
leadership which, as he frankly states, may set a 
pattern for other states. 


Interns and Residents 


T PRESENT, when many hospitals are disturbed 
because they cannot obtain as many interns and 
residents as they wish, it may seem inopportune to 
warn them that the close of the war may see a great 
surplus of young physicians seeking graduate medical 
education. Yet the Council on Medical Education and 
Hospitals recently estimated that the hospitals may be 
called upon to furnish a total of 12,000 or 13,000 resi- 
dencies in the immediate postwar period. The council 
believes this demand can be met. 

All hospitals that have good programs of graduate 
medical education are strongly urged to continue these 
programs even though they may not at present be able 
to have a full complement of candidates for the train- 
ing. Some, indeed, are stripped nearly bare, although 
it should be said in all candor that the program worked 
out by Procurement and Assignment Service seems 
to have been as fair as one could ask. Had there been 
no such program, the large teaching hospitals would 
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probably have absorbed most of the available interns 
and residents and the nonteaching institutions would 
have had none. 

If the present war ends in stages spread out over a 
year or two the large peak in residencies predicted by 
the A.M.A. may never occur. So while hospitals should 
keep their teaching programs available, those that 
would not normally attract a considerable number of 
interns and residents should not expect too great an 
increase in their house staff. The increase, in any 
event, would be only temporary to enable the younger 
doctors to catch up with the opportunities they have 
missed. 

Some modification of the requirements for comple- 
tion of the residency may be required to give proper 
recognition to the experience which these young doc- 
tors have had in the armed services. There has, of 
course, been much wasted time on the part of some 
physicians. But others have had good additional train- 
ing and excellent experience. It will not be easy to 
evaluate these experiences but some attempt must be 
made to do so. Having been delayed in starting their 
civilian careers, these young doctors will be in a hurry 
to complete their residencies. 


An Advance for Negro Health 


WELCOME Christmas present to the Negroes 
A of New York City was the announcement on 
December 24 that Sydenham Hospital, a 52 year old 
voluntary institution, will become the first interracial 
hospital in that city, with a staff of Negro and white 
physicians and with both Negroes and whites on its 
board of trustees. The interracial board has already 
been created and the selection of the medical staff is 
under way. 

Negroes have successfully entered every branch of 
medicine, nursing and hospital administration. Yet 
they work under far more severe restrictions than 
their white colleagues in these fields. Hospital ap- 
pointments have rarely been available to Negro physi- 
cians in institutions that had the high standards and 
the fine equipment and personnel that are to be found 
in the best white voluntary hospitals. The bar was 
their color, not their competence. 

Under its new policy Sydenham will offer appropri- 
ate professional and educational opportunities to com- 
petent Negro physicians and nurses and to medical 
students, interns and student nurses. 

We recently reported that the Alexandria Hospital, 
Alexandria, Va., has admitted five Negro physicians 
to its courtesy staff and expects to broaden their privi- 
leges as soon as some additional facilities can be pro- 
vided. This action was taken after careful study by 
the hospital’s administration and medical staff. No 
unfavorable repercussions have been reported. 

There is unquestionably a place for competent 
Negroes in the health field. It is good to see Sydenham 
Hospital giving such dramatic recognition to this fact. 
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Rhode Island Governor Proposes 
Counter-Measure to Wagner Bill 


A counter-proposal to the Wagner- 
Murray-Dingell Bill that is designed to 
accomplish just as much so far as hos- 
pital service is concerned and still pre- 
serve, in large measure, the place of 
voluntary Blue Cross plans and commer- 
cial insurance companies was placed be- 
fore the Rhode Island legislature by Gov. 
J. Howard McGrath in his message to 
the assembly on January 4. 

The governor’s suggestion is for a 
compulsory hospitalization insurance law. 
As explained in an editorial this month, 
the plan would levy assessments on all 
workers who do not voluntarily provide 
themselves with protection against hos- 
pital bills and on their employers. 

Considerable investigation preceded his 
recommendation, Governor McGrath 
stated. He said that leaders in the fields 
of medicine, hospitalization, persons in- 
terested in hospital insurance and many 
other civic-minded citizens had taken 
part. 

The principles on which this study is 
being conducted were given by the gov- 
ernor as follows: (1) utilization of exist- 
ing facilities with avoidance of the ex- 
pense incident to the creation of the 
duplicating facilities; (2) compliance 
with the principles and practices of the 
professions and institutions affected; (3) 
coverage for as many persons as possible; 
(4) encouragement for industry and the 
worker to assume and share the financial 
responsibility with a minimum of state 
participation; (5) avoidance of federal 
or state domination and control, and (6) 
utilization of the organization and facili- 
ties of the institutions most affected. 

In its preliminary stages, the program 
was presented to the Hospital Associa- 
tion of Rhode Island and to the Rhode 
Island Medical Society. Reactions from 
these groups were favorable. 

The governor reported that hospital 
facilities in the state are now filled to 
capacity and additional facilities are 
needed. “I believe that if the hospitals 
of Rhode Island had the assurance that 
every patient requiring their services was 
an insured patient they would be only 
too willing to build their facilities to 
meet our requirements,” he said. 

One day before the governor’s speech, 
the retiring president of the Providence 
Medical Society, Dr. Emery M. Porter, 


Vol. 62, No. 2, February 1944 





proposed that the state medical society 
create a state-wide, nonpartisan volun- 
tary council on health to make a thor- 
ough examination of the whole question 
of health insurance and to draw up rec- 
ommendations for legislative considera- 
tion. He suggested that the council be 
composed of physicians, employers, em- 
ployes and one representative each from 
the bar association, dental society, nurses’ 
association, hospital association, state 
health department, state welfare depart- 
ment and social workers conference. 

The council should recommend plans 
that will meet the medical and hospital 
needs of every citizen adequately with- 
out the utilization of federal funds, 
Doctor Porter recommended. 





Lanham Act Funds 
Running Low; F.W.A. 
Readjusts Program 


Wasuincton, D. C.—Seeking to tide 
over existing projects until future Con- 
gressional and administrative policies are 
fully determined, Maj. Gen. Philip B. 
Fleming announced December 31 the 
virtual exhaustion of funds thus far 
appropriated under the Lanham Act. A 
general restudy and readjustment of fed- 
eral aid for venereal disease control 
facilities and other war public works and 
facilities are under consideration, the 
Federal Works Administrator said. 

Although President Roosevelt had just 
approved a federal contribution of $780,- 
036, recommended by F.W.A., to the 
Chicago rapid treatment center for vener- 
eal diseases, the General allotted only 
$180,000 of it to assure temporarily its 
continued operation because insufficient 
funds made it impossible to allot the 
full sum approved. 

For the same reason, the allotments of 
$7,000,000 previously made for 50 other 
venereal clinics will be readjusted, wher- 
ever possible, to bring about the most 
equitable disposition of available funds. 
It is hoped thus to avert the shutdown 
of any facility. Similar readjustments 
have been initiated in the allotments 
for child care and other phases of the 
Lanham Act program. 

For new projects approved since De- 





O.P.A. Exempts Hospitals 
From Giving Information 
on Dollar Revenue 


Wasuincton, D. C.—Hospitals won 
an important and long desired conces- 
sion on January 15 when an amendment 
was adopted by O.P.A. to Ration Order 
5 exempting hospitals from the necessity 
of giving information on Form R-1307 
Supplement regarding dollar revenue 
from their food service as required of 
restaurants, hotels and similar eating 
places. 

A new Section 5.5(e) is added to 
G.R.O. No. 5 to read as follows: “An 
institutional user who operates a hospital 
or other establishment primarily en- 
gaged in the care and treatment of the 
sick need not give the information re- 
garding dollar revenue required by 
paragraph (a)(6), (7) and (8).” 

A similar new Section 18.2(d) is 
added to exempt them from keeping rec- 
ords of dollar revenue required by para- 
graph (b) (4), (5) and (6). 

he amendments were made effective 
on January 15. 

In issuing the amendment, which had 
long been requested by hospitals, O.P.A. 
stated that “the types of food service of 
a hospital do not vary appreciably from 
time to time nor can a hospital reduce its 
portions and increase the count of its 
persons served in order to obtain in- 
creased allotments as in the case of com- 
mercial eating establishments. 

“Gross dollar revenue as a check on 
automatic increases is, therefore, unnec- 
essary in the case of a hospital. More- 
over, a hospital’s revenue is derived not 
only from charges made to patients but 
also from contributions, endowments 
and public support, and it is difficult in 
many instances to segregate dollar reve- 
nue from food services from the total of 
other revenue which includes charges for 
medical care, treatment and board.” 





cember 18 no payments and no construc- 
tion are being authorized; only the tak- 
ing of preliminary legal and administra- 
tive steps to carry them out when funds 
are available. This action is necessary, 
the Federal Works Administrator ex- 
plains, because, although Congress has 
authorized funds under the act, virtually 
all the funds actually appropriated to 
date have been allocated for projects 
previously approved by the President. 
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Physical Restoration High Point 


of Vocational Rehabilitation Program 
By EVA ADAMS CROSS 


Washington Representative, 


Wasuincton, D. C.—Physical restora- 
tion is emphasized in the widening of 
the scope of services now available to 
disabled persons under the Barden-La- 
Follette Act of July 6, 1943, it was 
pointed out in an interview in the office 
of Dr. Dean Clark January 15. Doctor 
Clark was recently made chief medical 
officer of the newly established physical 
rehabilitation section of the Office of 
Vocational Rehabilitation. 

Mentally as well as physically disabled 
individuals are now eligible for rehabili- 
tation. In its twenty-odd years of opera- 
tion, this program has only now been 
broadened through legislation to include 
medical and surgical care, hospitalization, 
therapeutic and psychiatric treatment. 

Amendments provide the necessary 
framework within which all physically 
handicapped individuals (except veterans 
with service-connected disabilities) may 
be aided to obtain remunerative employ- 
ment or rendered more advantageously 
employable. 

Provided through federal aid are all 
types of medical and surgical services 
necessary to modify a physical condition 
which is static and which constitutes a 
substantial handicap to employment. 
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Such conditions must be those that are 
susceptible to treatment within a reason- 
able length of time. Hospitalization not 
to exceed ninety days may be furnished 
as may prosthetic appliances essential for 
obtaining or retaining employment. 

Fiscal provisions have been liberalized. 
Grants to the states may now be based 
on actual requirements and the amount 
of state funds available for matching. 
The federal government will assume the 
entire cost of administration of state 
programs in contrast to the previous re- 
quirement of matching on a 50-50 basis. 
It will assume one half of the cost of 
medical examinations, surgical and thera- 
peutic treatment, hospitalization, pros- 
thetic appliances, transportation, occupa- 
tional tools and licenses, rehabilitation 
training and maintenance. State boards 
of education will have sole responsibility 
for the administration, supervision and 
control of this program. 

Medical and surgical services will be 
closely coordinated with vocational guid- 
ance, training and other required serv- 
ices. Types of training and work toler- 
ance must be determined jointly by the 
physician and the guidance and training 
specialist. 











President Appoints Medical 
Committee on Draft Deferment 


Wasuincton, D. C.—President Roose- 
velt recently named the five man medical 
commission provided for by Congress in 
the father draft measure which was 
signed in December. Members of Con- 
gress want physical standards lowered 
in order to tap the pool of several mil- 
lion 4-F’s. The commission will study 
and report on the requirements of per- 
sonnel for admission into the armed 
forces. It will recommend any changes 
which can safely be made without im- 
pairing our fighting strength. 

The members of the commission are: 
R. A./Ross T. McIntire, chairman, sur- 
geon general of the Navy; Maj. Gen. 
Norman Kirk, surgeon general of the 
Army; Dr. Alan C. Woods of Johns 
Hopkins; Dr. Frank H. Lahey of the 
Lahey Clinic, and Dr. Edward A. 
Strecker of the University of Pennsyl- 
vania. 

Several meetings of the commission 
had already been held as of January 8 
and Admiral McIntire declared that the 
goundwork for the commission’s study 
had been laid. Further study will be re- 
quired, said the chairman, before recom- 
mendations can be made. 
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Mobile Hospital Demobilized 


Wasuincton, D. C.—The Navy’s first 
mobile hospital established in Bermuda 
has recently been decommissioned, ac- 
cording to an announcement January 3. 
The success of the Naval mobile hos- 
pital units today is linked directly with 
the history of Mobile No. 1. More than 
4000 patients suffering from explosions, 
burns, fractures, disease, immersions, 
fevers, mental disorders and general ail- 
ments were treated at this first mobile 
unit. This mobile hospital was described 
by Capt. Lucius W. Johnson in The 
Mopern Hospitat of January 1942. 





Army Medical School 50 Years Old 


Wasuincton, D. C.—The Army Med- 
ical School at Walter Reed General Hos- 
pital marked its fiftieth anniversary 
December 19 with the graduation of the 
class in military and tropical medicine, 
the sixteenth since August 1941. Col. 
Richard P. Strong, director of tropical 
disease at the school, bestowed certifi- 
cates on 124 graduates who included 
officers of the armies of the United 
States, Canada and Peru. The gradua- 
tion address was given by Maj. Gen. 





Norman Kirk. 





Nurse Recruiting Drive 
Opens; Two Payments 
Made for Cadet Corps 


Wasuincton, D. C.—A campaign to 
recruit sufficient student nurses for spring 
classes was started on January 2 an( 
carried throughout the month. All ayail 
able media were used to stress the criti 
cal shortage of nurses, the services sep, 
dered by the Cadet Nurse Corps and the 
value of nursing education now and after 
the war. 

“We need thousands of superior young 
women enrolled as new student nurses to 
maintain even minimum hospital servic 
and to hold health services at a safe 
level,” Doctor Parran stated. 

Two payments have already been 
made by the U.S.P.H.S. to schools par- 
ticipating in the Cadet Nurse Corps and 
the third payment covering the period 
through March 31 will be mailed as soon 
as revised budgets, properly certified, are 
received in Washington, Doctor Partan 
announced on January 11. Meanwhile 
schools are assured of reimbursement for 


all expenditures made in accordance with. 


rates approved in revised budgets. The 
budgets, indicating acceptable unit rates, 
were sent out during January. 
Young women now employed in essen- 
tial occupations who wish to be released 
to join the Cadet Nurse Corps must 
either obtain certificates of availability 
from their employer or be referred by 
the U.S.E.S., the U. S. Public Health 
Service announced on January 11. Appli- 
cants were advised to consult their local 


U.S.ES. office. 





Eligibility Requirements Changed 


WasuincTon,,.D. C.—A naval officer 
procurement circular letter dated Dec. 
31, 1943, announces several changes in 
the eligibility requirements of civilian 
students for the Navy V-12 program. 
To be eligible for selection and assign. 
ment to medical education in the Navy 
V-12 program civilian students must 
now be in actual attendance at an 
approved medical school. No change 
has been made for those civilians who 
are in attendance at or have been 
accepted for the next convening class of 
an accredited dental school. 





Premedics Still Deferred 


Wasuincton, D. C.—Although Selec- 
tive Service on January 9 acted to trans 
fer some 115,000 nonfathers in deferred 
categories to nondeferred status, the de 
ferment of bona fide premedical and pre- 
dental students was continued. Specific 
limitations are placed on such deferments 
to prevent abuse. 
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Hospitals Aided in Applying for 


Priorities for Equipment, Supplies 


By WILLIAM S. BRINES 


Chief, Hospital Section, Government Division, W.P.B. 


The War Production Board has placed 
more and more responsibility for just 
distribution of equipment and supplies 
on the hospitals. Two years of experi- 
ence has shown that most administrators 
are cooperating well in our conservation 
eforts. Every effort is being made by 
W.P.B. to reduce the number of forms 
in use. In general you will find that 
Forms WPB 541 (formerly PD-1A) and 
WPB 1319 (formerly PD-556) are used 
for equipment and restricted supplies. 
WPB 617 (PD-200) and WPB’s 2814.1 
are used for construction. 

Construction 

Under Order L-41 as amended Nov. 1, 
1943, priority assistance for construction 
or renovation is made on Form WPB 
617 (formerly PD-200). However, no 
authorization is necessary for construc- 
tion that does not total more than $1000 
in any one year. Maintenance and re- 
pair, that is, work required to keep a 
building in sound working condition or 
to fix it when it has become unsafe or 
unfit, for service because of wear and 
tear may proceed under C.M.P.-5A’s 
automatic rating. Construction jobs of 
$100 or less that are minor capital ad- 
ditions may be completed under C.M.P.- 
5A. 

Administration and General 

Office furniture of all kinds, file cabi- 
nets and lockers must be made of wood. 
Only in unusual cases is priority assist- 
ance on WPB 541 necessary. 

Typewriters are under strict alloca- 
tion. Voluntary hospitals should apply 
to their local rationing boards. If un- 
successful in renting machines made 
prior to Jan. 1, 1935, they should apply 
to W.P.B. on WPB 1688. Hand operated 
office machinery can be obtained direct 
from dealers and suppliers without 
W.P.B. clearance. All other types are 
available only where the work makes it 
most imperative and when authorized 
on Form WPB 1688. 

Dietary 

When equipment, such as serving 
tables (hot or cold), heavy duty ranges, 
coffee urns, mixing machines, food cut- 
ters, potato peelers, vegetable steamers, 
toasters, egg boilers, soup kettles and 
tefrigerators, is asked for the applicant 
should be sure to tell whether it is for 
a new institution or for an addition to 
kitchen facilities to take care of added 
bed facilities. If equipment is for re- 
placement purposes, the hospital should 
state the increase in meals served over 
two comparable periods of time and give 
specific and detailed reasons why the 
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present equipment cannot be repaired. 

Order L-182 limits manufacture of 
commercial cooking equipment. This 
order covers all equipment using coal, 
wood, gas, oil or steam. Application is 
made on WPB 1529. If purchase is to 
be made from distributor or dealer’s 
stock, no application for priority on 
WPB 541 need be made. However, if 
the item must be manufactured, WPB 
541 should be filled out and sent in 
attached to WPB 1529. Repair and 
placement parts are not restricted. In 
most cases delivery can be obtained from 
the dealer or distributor without filing 
WPB 541. 

Electric dietary appliances are now 
covered by Order L-65, as differentiated 
from gas or steam heated systems. Com- 
mercial electric equipment, such as broil- 


ers, food grinders, servers, slicers, toast- 


ers, ranges, urns and vegetable peelers, 
should be requested on WPB 1319 (for- 
merly PD-556). 

Commercial refrigerator units are cov- 
ered by Order L-38. Under Schedule B 
an automatic rating of AA-5 is given 
hospitals for mechanical water coolers 
and mortuary coolers. When unusual 
circumstances necessitate air conditioning 
equipment is obtained on WPB 2449. 
Other equipment is authorized upon the 
approval of WPB 2448 as provided in 
the order. When construction is neces- 
sary and the entire system and construc- 
tion costs exceed $5000, WPB 617 should 
be filed for the whole project, including 
refrigeration. 

When applying for a domestic refrig- 
erator (16 cubic foot capacity or less 
and made for domestic use) the hospital 
should apply on WPB 552 and mail the 
application directly to the Government 
Division. 

The hospital should be specific, factual 
and clear in making explanations. Under 
a new order, assistance for new equip- 
ment will not be given unless the appli- 
cant can prove that he cannot get second- 
hand equipment or repair present units. 
If conditions make the use of ice boxes 
possible, it is mandatory that they be 
substituted for mechanical boxes. 
Laundry and Sewing Room 

Order L-91 governing commercial 
laundry, dry cleaning and pressing equip- 
ment was radically changed on Decem- 
ber 15. No longer is it necessary to 
obtain W.P.B. clearance on used or re- 
built units. Moreover, certain less critical 
new units in existing stocks, such as 
blocking machines, blanket and curtain 
stretchers, pressing boards and similar 





equipment (listed in paragraph C of this 
order), are available without authoriza- 
tion. Open end tumblers are again avail- 
able and hospitals with a real need may 
obtain such new equipment. 

If a hospital is unable to obtain a 
satisfactory rebuilt machine, a limited 
stockpile of new commercial laundry 
units has been set aside from which 
essential civilian needs can be met, and 


_assembly of parts completely fabricated 


before. July 1, 1942, is permitted to pro- 
duce equipment for a specific order ap- 
proved on WPB 924 (formerly PD-418). 
In filing WPB 924 for new equipment, 
the hospital should give specific data 
in justification and should show what 
efforts have been made to locate satis- 
factory used or rebuilt units. Increased 
occupancy, labor difficulties and similar 
problems should be accurately presented. 

Flat irons are obtained by filing WPB 
1319 (formerly PD-556). Suth units 
should be requested only when repair 
of present irons is impossible. 

Textiles 

Textiles priorities are now covered by 
a pattern carefully designed under Order 
M-317 to meet hospital needs in the 
most advantageous manner. Ratings are 
given to the manufacturers and hospi- 
tals need no priority. 

Housekeeping 

Because available units of floor servic- 
ing equipment have been almost used 
up, only the most urgent needs can be 
met. Every effort is being made to sup- 
ply hospitals. They should file WPB 
1843; state the case clearly. 

Plant Operation 

Elevators: Order No. L-89 places dras- 
tic restrictions on this equipment. In 
order to receive consideration ‘for ele- 
vators and for automatic equipment, ap- 
plication WPB 1236 (formerly PD-411) 
must be filed in Washington. Only 
when fully justified will permission be 
given for variable speed and automatic 
equipment. A strong factual story must 
be told to prove the need for more than 
one elevator in a building under 200 
beds and/or five stories. 

Repair Parts for Boilers, Stokers: 
These are now available to hospitals, 
with few exceptions, under CMP-5A. 
The AA-1 rating provided for mainte- 
nance and repair should readily secure 
delivery. If for any reason units are 
such that M. R. and O. definitions do 
not apply, hospitals should file WPB 541 
(PD-1A) with the nearest W.P.B. field 
office. Order L-75 governs new stokers 
and WPB 1612 (PD-668) should be used. 

Pumps: If repair is impossible and 
the engineer can give specific reasons to 
convince the War Production Board of 
this, purchasing agents should search 
used equipment field in an effort to 


(Continued on Page 138) 
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Small Country Makes Great Strides 
in Health and Hospital Care 


MERICAN doctors who visit 
Iceland’s hospitals are uni- 
formly impressed by their manage- 
ment, operation and equipment and 
their great ingenuity in adapting 
their services to the needs of the 
country. 

There are limitations, of course. 
But they do not arise from lack of 
zeal, effort or ability. Rather, nearly 
all are limitations imposed by harsh 
geographical fact—a geologically 
young volcanic island brushing the 
Arctic Circle, slightly smaller than 
Pennsylvania but larger than Ireland, 
ranging from beautiful fiords and 
fertile valleys to barren lava fields 
and vast glaciers, and inhabited by 
only 120,000 people, plus an unspeci- 
fied number of Americans whose job 
it is for the duration to keep the 
“stepping stone of the North At- 
lantic” from Hitler’s grasp. 

Nearly one third of Iceland’s hardy, 
well-educated and cultured people 
are concentrated in Reykjavik, but 
the rest are sprinkled around the 
perimeter of this rugged land in 
small towns, tiny fishing villages and 
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OFEIGUR J. OFEIGSSON, M.D. 


Physician, National Hospital 
Reykjavik, Iceland 


isolated farms. The interior is un- 
inhabited and virtually impassable. 
But despite these physical handicaps, 
poor roads, uncertain and difficult 
weather and the winter months of 
sub-Arctic darkness, Iceland’s doc- 
tors and hospitals extend their serv- 
ices into the farthest fiord and most 
isolated farm. 

Social insurance, public health, 
medical education and hospital serv- 
ices in Iceland are integrated on a 
nation-wide scale probably unsur- 
passed anywhere in the world today. 
At the apex of this system stand the 
hospitals. But all these activities are 
so closely knit it often is difficult to 
find the dividing line. 

In Iceland, the work of the hos- 
pitals extends far beyond the doors 
of the institutions themselves. This is 
due both to a generally enlightened 
attitude toward public health and to 
an extensive adaptation of hospital 


PORTER McKEEVER 


Director, Iceland Division 
Office of War Information 


and medical services to prevailing 
local conditions. 

There are nine general hospitals 
having more than 20 beds. The larg- 
est and by far the most important 
of these is the National Hospital 
(Landsspitali) in Reykjavik. There 
are three Catholic hospitals, of which 
the largest, also located in Reykjavik, 
has 100 beds. All other hospitals are 
publicly owned. These include two 
tuberculosis sanatoriums with a total 
of 281 beds and a mental disease hos- 
pital with 224 beds. In all Iceland, 
there are 1223 hospital beds, or ap- 
proximately 10.2 for every thousand 
Icelanders. 

American doctors who have studied 
Iceland’s hospital facilities agree with 
the Icelandic physicians that they are 
inadequate to meet the country’s 
needs. But with an ingenuity born 
of centuries of struggle with less than 
enough, the Icelanders have organ- 
ized their facilities so that the great- 
est utilization is made of what is 
available. ; 

The entire country is divided into 
50 medical districts. Each of these is 
under the supervision of a state-em- 
ployed district physician who is both 
health officer and medical practi- 
tioner. He receives a regular salary 
from the national government and, 
in addition, is permitted to charge 
fees like a private practitioner ac- 
cording to a tariff fixed by the public 
health authorities. 

The highest salaries are paid in the 
most sparsely populated districts 
where the physician may have to 


A heart ailment revealed in the 
course of a routine tuberculosis 
examination is studied by Doc- 
tor Claessen and one of his as- 
sistants, Dr. Olafur Johannsson. 
All photographs for the article 
by U. S. Army Signal Corps. 
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travel from 60 to 70 miles over moun- 
tains, lava fields, glaciers and un- 
bridged glacial rivers on foot, skis, 
horseback, by boat or by car to reach 
the most distant farms and villages. 

More than half of the medical dis- 
tricts have populations of less than 
9000. In all these smaller districts 
the government has built for the 
district physician a small hospital- 
cottage containing from two to five 
beds. It is to these little hospital- 
cottages that about half the people of 
Iceland look for their emergency hos- 
pital treatment or for initial examina- 
tion and care. 

These tiny hospitals, however, are 
but links in a well-organized chain 
of case-finding, diagnosis and treat- 
ment which is anchored in the Na- 
tional Hospital in Reykjavik or in 
the two tuberculosis sanatoriums. 





Tuberculosis is without doubt Ice- 
land’s Health Problem No. 1. In 
1932 it was causing deaths at an an- 
nual rate of more than 200 for every 
hundred thousand people. But by 
1940 the death rate had been cut to 
78 and has been maintained there de- 
spite the inevitable economic and 
social dislocations caused by the pres- 
ence of large military garrisons. The 
story of this achievement provides 
an example of medical organization 
with a significance extending beyond 
the borders of Iceland. 

The widespread prevalence of tu- 
berculosis in varying stages was even 
more ominous than the death rate. 
Both tuberculosis sanatoriums were 
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Above: The Na- 
tional Hospital of 
Iceland, located 
in Reykjavik, is 
modern, expertly 
staffed and has 
an outstanding x- 
ray department. 
Left: This tiny 
98 year old build- 
ing is the center 
of one of the 
most complete 
tuberculosis case- 
finding, diagnosis 
and treatment 
systems in the 
world of today. 


filled to capacity and had long wait- 
ing lists. Then, in 1936, under the 
direction of Dr. Sigurdur Sigurdsson, 
a nation-wide system of case-finding 
and treatment was launched. Within 
three months, the sanatorium wait- 
ing lists were gone. And today, with 
50 fewer beds available, the waiting 
list still is held down. 

Six tuberculosis centers were estab- 
lished in the principal towns around 
the island and in them were centered 
all available diagnostic equipment 


and the best trained diagnosticians.. 


Into these centers the district physi- 
cians, public health officers and pri- 
vate physicians directed all tubercu- 
losis cases, the members of their fam- 





ilies and all possible contacts. There, 
thorough examinations were made 
and exhaustive case records were be- 
gun. 

The tuberculosis centers did not 
confine their work to diagnosis. They 
administered artificial pneumothorax 
treatments and devised plans of car- 
ing for an increasing number of pa- 
tients at home. Schedules were set 
up for giving ultraviolet ray treat- 
ments to large numbers of primary 
patients during the relatively sunless 
winter months. 

The more’ serious cases were sent 
on to the state tuberculosis officer for 
review. He either prescribed a course 
of treatment or assigned them to one 
of the tuberculosis sanatoriums. Bone 
tuberculosis cases were assigned to 
the general hospitals. 

Some districts were so isolated that 
people could not get to the centers. 
And so the mountain went to Ma- 
homet. Doctor Sigurdsson devised 
portable x-ray equipment operated 
with a generator attached to his car. 
Already he has worn out two cars, 
is fast using up a third and is praying 
for the war’s end so that he can ac- 
quire several American Army jeeps; 
these have won the Icelanders’ un- 
dying admiration for their ability to 
conquer previously impassable ter- 
rain.. 

There are some places, however, 
that even a jeep can’t reach. So he 
adapted more x-ray equipment for 
use aboard a tiny boat in which he 
visits the most inaccessible fiords, ex- 
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amining as many as 2000 persons in 
a summer. 

Already, 28 medical districts out- 
side the reach of the centers have 
been covered. Out of the 18,980 per- 
sons examined in 1940, 8054 were ac- 
counted for by these mobile clinics. 

So well has the work progressed 
that plans now are in progress to ex- 
amine the entire populations of the 
urban communities, where the rate 
of infection is highest. In this cam- 
paign the doctors are armed with far- 
reaching legal powers that permit 
compulsory examination and _isola- 
tion whenever they feel it is neces- 
sary. But such persuasion never has 
been required. In Reykjavik, for ex- 
ample, people visit the tuberculosis 
center for periodic examinations with 
almost the same casualness that 
marks an American’s stop at the bar- 
ber shop. 

Meanwhile, the centers keep check 
on all discharged patients and con- 
tinually reexamine those in whom 
infection might possibly appear. The 
service is available to all practitioners, 
whether public or private. If a pri- 
vate physician even suspects a pos- 
sibility of infection in a patient, he 
merely sends him to the center with 
a mote requesting an examination 
and it is given free of charge. 

In the few years this program has 
been operating, tuberculosis has fallen 
from its usual place at the top of 
Iceland’s death list, and now it is out- 
ranked by old age, cancer, cerebral 
hemorrhage, heart disease and pneu- 
monia. 

The dramatic success of these ef- 
forts has stimulated the utilization 
of the centers for other case-finding 
work. Experience has shown, among 
other things, that by decentralizing 
the initial diagnostic work and treat- 
ment the hospitals are better able to 
devote their limited facilities to more 
urgent treatment. 


A study of the manifold functions 
of the National Hospital makes still 
more apparent the wisdom of such a 
system. Built in 1930 as a 150 bed 
hospital, its capacity has been 
stretched to accommodate 175 beds 
and, in addition, the clinical section 


Patients are kept busy. The man 
in the foreground is translating 
a book from English into Ice- 
landic. The men in the second 
and fourth beds are hand paint- 
ing handkerchiefs for American 
soldiers to take home assouvenirs. 


of the National University’s School 
of Medicine, the State School of 
Nursing and the State School of Mid- 
wifery. 

The hospital is divided into three 
main departments. The department 
of internal medicine is headed by Dr. 
Jon Hjaltalin Sigurdsson who also is 
the professor of medicine and pedi- 
atrics of the medical school and some- 
how finds time to be the president of 
the university. Dr. Gudmundur 
Thoroddsen not only heads the sur- 
gical department but is the universi- 
ty’s professor of surgery, obstetrics 
and gynecology. 

The roentgen department, which 
is an integral part of the tuberculosis 
eradication system, is headed by Dr. 
Gunnlaugur Claessen. It probably is 
safe to say that no community of 
comparable size in the world can 
boast of a better equipped or more 
extensively utilized x-ray department. 

Doctor Claessen is carrying on in a 
great Icelandic medical tradition. 
For it was from here that Dr. Niels 
R. Finsen went out to Denmark to 
study and carry on this research 
work that added so much to the 
science of healing with rays and won 
for him the Nobel prize. 

Recently, the hospital acquired 
new x-ray equipment and its installa- 
tion provided an example of the 
friendly relationships between Ice- 
landic doctors and the members of 
the Army Medical Corps that have 
existed ever since the United States 
undertook the protection of Iceland. 


Much of the hospital’s roentgen 
equipment was of European origin 
and the new American machines pre- 
sented numerous difficult problems 
of installation and operation, prob. 
lems that finally were solved with 
the assistance of Capt. John L. Bar- 
rett of the Army Medical Corps, 

So appreciative were the Icelanders 
that the regent, in the name of the 
Icelandic government, presented Cap. 
tain Barrett with a beautifully hand. 
illuminated parchment testimonial 
encased in a handsome gold-stamped 
leather folder. Icelandic and Amer- 
ican doctors frequently call each other 
in for consultation. 

Some time ago Maj. Edward Ha- 
boush of New York City  success- 
fully performed a most delicate 
spinal operation on one of Iceland’s 
leading physicians, Dr. Halldor Han- 
sen. Mutual respect for each other's 
accomplishments has ripened into 
many firm personal, as well as pro- 
fessional, friendships which the med- 
ical men of both Iceland and Amer- 
ica will long remember. 

In addition to the three department 
heads, the National Hospital is 
staffed with four assistant doctors 
and three interns. The three main 
departments also are supplemented 
by a maternity section and a skin and 
venereal disease section. There is 
also a large and well-equipped labor- 
atory for research work in pathology 
and bacteriology which is operated 
jointly by the National Hospital and 
the university. 
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Within this framework also is the 
Iceland State School of Nursing, the 
only nursing school in the country. 
There usually are between 36 and 40 
student nurses of whom one third 
always are serving in outlying hos- 
pitals. 

To become a nurse in Iceland re- 
quires three years and two months of 
intensive training. The first two 
months constitutes a qualifying pe- 
riod. If the candidates pass written, 
oral and practical examinations, they 
are then admitted to training. The 
first year is spent at the National 
Hospital. 

For the second year, the nurses are 
sent out of Reykjavik for six months 
of service at the larger general hos- 
pitals and six months at the two tu- 
berculosis sanatoriums. This plan, 
which has proved highly satisfactory, 
was devised when the smaller hos- 
pitals found it impossible to maintain 
nursing schools and yet were in need 
of student nurses. 

For the final year of training, the 
students come back to the National 
Hospital. But even after graduation, 
they are required to take a six 
months’ course in mental disease 
nursing at the State Mental Hospital. 

In the National Hospital is housed 
still another adaptation of medical 
science to Iceland’s harsh terrain. 
Barely 50 years ago, nearly one third 
of all Iceland’s children died during 
their first year. Travel difficulties 
made it impossible for doctors to 
reach and give proper attention to 
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maternity cases, so the practice of 
midwifery was encouraged. It now 
has been developed into such an effi- 
cient, well-trained organization that 
today in all the world only New 
Zealand has a lower infant mortality 
rate. 

The country is divided into 200 dis- 
tricts. In each, local officials select 
a midwife candidate who is sent to 
the National Hospital for a training 
period lasting two years. These mid- 
wife candidates live in the hospital, 
carry on the daily duties of the hos- 
pital’s maternity department and re- 
ceive instruction from the chief mid- 
wife and the hospital staff. Most of 
them return to their districts with 
appointments as the official midwife 
of the community. 

In addition to a regular scale of 
fees for confinements, the official 
midwife receives a regular salary, 
partly from the local community but 
largely from the national govern- 
ment. In fact, nearly 15 per cent of 
Iceland’s national budget is for vari- 
ous public health enterprises. 

The National Hospital also main- 
tains a guest room for the country 
doctors, who are encouraged to come 
to the capital every few years for two 
or three months of study and re- 
newed acquaintance with the practice 
of the hospital. In this way, an effort 
is made to keep the country doctors 
in pace with the latest developments. 

At one time, the National Hospital 
had the unique distinction of being 
the only hospital entirely heated with 





water pumped from natural hot 
springs. It now shares this distinc- 
tion with a tuberculosis sanatorium 
in the north of Iceland and with two 
Army hospitals. And soon, the entire 
city of Reykjavik is to be heated 
with water piped from hot springs. 

Iceland’s doctors are speculating 
on the effect this innovation will 
have on public health. They know 
the elimination of smoke will make 
the city cleaner and the air .fresher 
and every home will be provided 
with a steady, constant source of 
heat, and they hope this will cause a 
decline in the numerous ailments 
arising from inflammations of the 
respiratory system. 

Even greater hope rests in the im- 
proved standards of nutrition that 
will result with the utilization of the 
hot water supply for greenhouse cul- 
ture of fresh fruits and vegetables. 
Already, Iceland’s hot springs green- 
houses have succeeded in growing a 
large variety of such fresh foods, in- 
cluding grapes and bananas. There 
is no doubt that the widespread use 
of this abundant supply of natural 
heat will mean much to the health, 
wealth and happiness of Icelanders. 

At one time, one of the largest hos- 
pitals in Iceland was a leprosarium. 
In 1896 there were 236 lepers. But 
this affliction now is virtually extinct. 
There are only 16 cases and nearly all 
of them are very old people with 
long-term infections, who are isolated 
in a small hospital near Reykjavik. 

Iceland’s entire history almost could 
be written in terms of these victories 
over such afflictions and disasters. In 
the entire century preceding 1900, 
the population of Iceland increased 
by barely 30,000, despite a relatively 
high birth rate. But since 1900, even 
though the birth rate has declined, 
the population has mounted steadily 
from less than 80,000 to well above 
120,000. 

Today, the Icelanders are not far 
from having the lowest death rate in 
the world. And today, Iceland’s med- 
ical men and the institutions they 
have built are aiming to secure for 
Iceland a permanent place among the 
healthiest nations on earth. 


Dr. Gudmundur Thoroddsen, 
chief surgeon of National Hos- 
pital, examines an emergency 
patient in the hospital's operat- 
ing room. With him are two 
of his assistants, Dr. Gunnar J. 
Cortes and Dr. P. H. Jakobsson. 
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Is this the time to 


Raise Rates? 
No, says Mr. Ostrander 


FORST R. OSTRANDER 
Administrator, James W. Sheldon Memorial Hospital, Albion, Mich. 


S HOSPITALS review the oper- 
ations of a year just drawn to a 
close the question automatically 
arises “Shall we increase rates to 
meet the increasing rise in cost?” 
Many an administrator would im- 
mediately say “yes” while the more 
cautious might say “no,” but none of 
us can give an intelligent answer 
until we have thoroughly studied the 
matter. There are so many factors 
involved that wisdom causes us to 
look first at our costs from all angles. 
It is essential for us to know what 
each department has cost us during 
the year for the service rendered. It 
is also necessary for us to know 
whether that service has been satis- 
factory. Have we given too much or 
too little and have we spent for that 
service too little or too much? The 
sum in dollars of what we have spent 
to render the service to all patients 
is not the only factor to consider for 
many other items—some often neg- 
lected—are also important. 

Wise administrators break down 
the cost of each department on a 
patient-day basis, then compare this 
with both the service they did render 
and the service they had planned to 
render. 

We have become so accustomed to 
know departmental patient-day cost 
on such a basis that the total annual 
cost means almost nothing in itself. 


All Items Must Be Studied 


It is impossible to say that $5 per 
day for a ward bed is too high in one 
hospital and that $4.50 is proper in 
another until all of the factors af- 
fecting the charges have been studied. 

Some time ago it was my privilege 
to study rates in various hospitals in 
a given area and I found this to be 
true: that one hospital with a $5 
ward bed rate was actually less ex- 
pensive for the patient than a ward 
bed in another hospital, in fact in 
several other hospitals, at $4.50 per 
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day. The actual difference came 
when each patient’s account was 
broken down to get the real basic 
bed rate. 

The one hospital at $5 was includ- 
ing items that others were not and 
the result was that in some of the 
hospitals where the rate was lower a 
nice margin was netted on the spe- 
cial items for which the patient was 
being charged. 

It was also learned that one hospi- 
tal charging a low “flat rate” for 
maternity cases (on a ten day basis) 
was really receiving a larger amount 
than other hospitals that had a 
higher bed rate but included all of 
the various items used by the patient 
without additional charge. 

Sufficient information has been de- 
veloped and written on nursing serv- 
ice with relation to patient hours by 
the National League of Nursing 
Education in connection with the 
American Hospital Association that 
we can well measure the present cost 
with the planned. While each de- 
partment may have its peculiarities 
none is beyond study and the deter- 
mining of the real cost figure. 

It is possible for us to know the 
average cost for each service ren- 
dered a patient as well as the cost for 
supplies in each field and from this 
to determine what it has cost to ren- 
der such service to each patient. 

As an administrator I am morally 
bound to provide the best and most 
complete service possible for the low- 
est rate consistent with the service. 
If the rates I cause to be established 
are above this figure I am overcharg- 
ing some pay patients and probably 
causing some in the lower income 
brackets to forego needed medical 
and hospital care. Yet, if I advise 
rates that are below the true cost 
figure the community is being forced 
through taxation to pay for services 
rendered to those who were willing 
and.able to pay for full care. 


It is unquestionably true that the 
majority of employed persons toda 
have a larger income than they had 
two years ago, yet among us there 
are many whose income is no greater 
now than it has been for any pre. 
vious period. Besides these, we also 
have those who are living on pen. 
sions, annuities and retirement funds. 
If we increase our rates merely be. 
cause the average income is greater, 
what of our responsibility to those 
of our community who will be 
forced to accept community aid in- 
stead of paying for their own care? 

We must also not overlook the 
fact that with every increase in rates 
there is a tendency for borderline 
private room cases to select less ex- 
pensive accommodations and, there. 
fore, we have defeated our purpose 
and have begun to overtax our al- 
ready filled ward and _ semiprivate 
facilities. 

Many administrators would be sur- 
prised if they knew why private 
rooms remained empty and wards 
were overcrowded. Of course, many 
of us have now been forced to crowd 
another bed into the filled private 
room to care for the increase in 
patients. 


Sound Credit Policy Needed 


It may be that we have not estab- 
lished a sufficiently sound policy 
with relation to credit and collec- 
tions and it has had a skyrocketing 
effect upon collection losses. If this 
is true and we are considering our 
percentage of loss as a reason for an 
increase in rates, then we must cor- 
rect our reasoning and establish a 
sounder and more businesslike pol- 
icy for the admitting and collection 
departments. 

When ‘ve have studied the cost of 
each department with relation to 
service rendered we shall be able to 
determine the best policy on the 
question “Shall we increase rates to 
meet the increasing rise in cost?” 

No increase in rates should be nec- 
essary at this time if the hospital has 
had a sound policy of operation with 
relation to cost as well as to income. 
If the rates were adjusted at the be- 
ginning of or during 1943 no further 
increase should be necessary. I would 
advise each administrator to study 
the possibility of reducing rates or 
including more service in the rates 
already charged. Because money 1s 
more plentiful is no reason for an 
increase in rates. 
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California's program of educating 






government agencies proves that 


Le -e1slators will listen to reason 


ERTAIN aspects of public rela- 
tions cannot be adequately em- 
phasized by hospitals singly but re- 
quire joint effort, and in such matters 
it becomes the function of state 
hospital associations to formulate a 
program. The education of both the 
elected and appointed officers of state 
governments regarding the services 
rendered by hospitals and their con- 
sequent value to the community is 
an important part of such a program. 
The existence in nearly every state 
of statutes that are detrimental to the 
best interests of public health and 
welfare would seem to indicate that 
hospital administrators may well 
have been dilatory in seeing to it 
that all the facts and information 
upon which they might form their 
judgment were placed before legis- 
lators. 

The hospitals of each state have 
an undetermined obligation to hos- 
pitals in all other states to exercise 
reasonable precautions through the 
medium of a well-defined educa- 
tional program. Further, in each 
state during each session of the legis- 
lature there is probably at least one 
bill, and probably more than one, 
which, if passed, would be detri- 
mental to the best interests of public 
health and welfare just as there are 
bills proposed that would be of de- 
cided benefit. The point is, no bill 
is defeated and none is passed simply 
because of itself—it is bad or it is 
good. The results are determined by 
the amount of effort put forth. 

The consequences resulting from 
the lack of such a well-rounded edu- 
cational program are eminently por- 
trayed in California, where, for 


example, the unfortunate hospital 


patient must bear the additional 
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KENNETH WILLIAMSON 


Secretary, Council on Association Development 


American Hospital Association 


burden of taxes because the nonprofit 
charitable hospitals must pay real 
and personal property taxes. This 
and other laws of a similar destruc- 
tive nature have resulted in a penalty 
being placed on philanthropy and 
have consequently discouraged dona- 
tions to hospitals. 

It is doubtful if such laws would 
ever have come to be if our lawmak- 
ers had fully realized the value of 
our nonprofit charitable hospitals 
and the fact that such institutions 
were saving the taxpayers tremen- 
dous sums of money by doing a job 
that would otherwise have to be 
performed by some governmental 
agency. 

After a great many years of trial 
and experience, a plan was developed 
in California which, if applied with 
diligence, should bring results in 
other states. 


Eleven Bills Proposed 


The scope of the plan was to allow 
for the proposal and passage of 11 
pieces of legislation sponsored by 
hospitals, to review some 4000 bills 
proposed in the legislature during 
the session, to sift out more than 250 
bills which either directly or indi- 
rectly concerned hospitals and to 
assist in defeating such bills as a 
compulsory health program and a 
bill to allow indiscriminate auditing 
of the books of charitable institu- 
tions. 

Following is a brief summary of 
the 11 bills proposed and submitted 
by hospitals: 

Assembly Constitutional Amend- 
ment No. 17, a referendum measure 
to authorize the legislature to grant 
tax exemption to nonprofit charitable 
hospitals. 


Assembly Bill 227, to amend the 
fireproof safe law to include hos- 
pitals and to limit the amount of 
liability to patients for the loss of 
personal property. This will protect 
hospitals from the many actions filed 
against them. 

Assembly Bill 228, to provide that 
civil action for the recovery or con- 
version of personal property left in 
the hospital shall be commenced 
within ninety days after the patient’s 
discharge. 

Assembly Bill 325, to amend the 
Civil Code to permit the articles of 
incorporation of a nonprofit corpora- 
tion to provide for the disposition of 
the assets on dissolution of the cor- 
poration to other recipients than its 
members. 

Assembly Bill 326, to interpret the 
Nursing Practice Act emergency 
clause to include a national emer- 
gency arising out of war or during 
an epidemic or other public disaster 
and to authorize the rendition of 
nursing service by unlicensed _per- 
sons during the period of such emer- 
gencies. 

Assembly Bill 327, to exempt char- 
itable hospitals that operate clinics 
and dispensaries from the payment 
of license fees. This will result in a 
saving of several thousand dollars to 
hospitals, 

Assembly Bill 328, to provide for 
the establishment of a hospital lien 
law. The great amount of automo- 
bile travel in this state during normal 
times makes this measure of particu- 
lar benefit to hospitals. 

Assembly Bill 329, to allow county 
boards of supervisors to contract with 
voluntary hospitals for the rendition 
of care to county patients under cer- 
tain circumstances. 











Assembly Bill 330, to remove the 
distinction existing and to allow 
testators to make testamentary dis- 
position of their property, within 
periods provided before death, to 
hospitals. 

Assembly Bill 1015, to remove 
technical limitations in the present 
law which are obstacles to the growth 
and development of Blue Cross plans 
in this state. 

Assembly Bill 1334 and Senate Bill 
1026, these are duplicate bills to re- 
move numerous controversies that 
have arisen between the California 
Employment Commission and the 
charitable hospitals in respect to their 
tax status. 


Appoint Legislative Council 


The first step in the California 
program was the appointment of a 
council on legislation consisting of 
five administrators who were willing 
to devote a great deal of thought and 
effort and to work with the associa- 
tion’s attorney. This council was to 
represent various cross-sections, such 
as all hospitals generally, large and 
small, charitable and _ proprietary, 
university, county and church. 

Provision was also made for com- 
plete texts of all bills to be sent im- 
mediately they were printed to the 
council chairmen and to the execu- 
tive secretary. Then each bill was 
gone over by two groups, notes were 
exchanged and a digest of the pro- 
posed legislation was made. 

An agreement was made with the 
Public Health League of California 
(which represents the state medical 
society, the dentists, the hospitals and 
other health groups) for the secre- 
tary of the league, who is in the state 
capitol full time during the legisla- 
tive session, to represent the hospitals 
and to be the listening post on the 
scene of action. 

Before the elections, meetings were 
held with the representatives of all 
the allied health groups in the state, 
including representatives of doctors, 
dentists, hospitals, nurses, chiropo- 
dists, optometrists, physical therapists 
and druggists. The lists of candi- 
dates for office were gone over and 
the names of those who were known 
to represent the best interests of all 
concerned were enumerated. Each 
group agreed to unite its efforts in 
behalf of the candidates chosen. 

The hospitals’ plan was then set 
up and from the list of candidates 
the hospitals in each assembly and 
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senate district were tabulated and the 
state was divided into 43 districts. In 
each a district legislative delegate 
was appointed and to him were as- 
signed several hospitals in the same 
assembly and senate district. 
Throughout this period a continuous 
educational program was carried out 
and contact with the candidates was 
maintained by letter, telephone and 
personal interview. 

The time to let a future legislator 
know his constituents’ problems and 
sympathies is before he is elected, 
not afterward. At this point the fol- 
lowing line of effort was developed: 
from the trustees of the association 
to the council on legislation and 
from the council to the attorney, the 
executive secretary and the listening 
post in the capitol; then from the 
secretary disseminated to the 43 dis- 
trict delegates and the eight hospital 
conferences, from them to the mem- 
ber hospitals throughout the state 
and, finally, from the hospitals direct 
to the legislators. 

The person who has influence with 
a legislator is one of his constituents, 
i.e. the hospital in his district and 
the people the hospital represents. 


Objectionable Features Deleted 


Immediately following the first 
session of the legislature another 
meeting of the allied health group 
was held and each organization sub- 
mitted for discussion all bills which 
it was proposing. Questions were 
asked and answered. Amendments 
were made that would delete any 
elements that were objectionable to 
another group represented. Also, by 
resolution it was agreed that all-out 
opposition would be given to some 
bills. 

Agreement among the groups hav- 
ing the same interests is essential for 
a unanimous front. The time to set- 
tle differences is in a closed session 
of the kind described, not before 
some legislative committee hearing 
where the doctor, the dentist and the 
hospital may appear to differ with 
one another. 

During the interim between the 
first and the second sessions of the 
legislature, a complete report was 
given to the member hospitals. 

A written summary giving a short 
description of each of our 11 bills 
was sent to all member hospitals. 
The same summary was also sent to 
every assemblyman and senator from 
the office of the association, with a 


friendly letter asking his favorable 
consideration of the measures in be. 
half of hospitals. It was at this time 
that the friendly relationship be. 
tween the hospitals and the members 
of the legislature and the knowledge 
that these legislators had gained of 
hospitals and their problems deter. 
mined to a considerable degree the 
success of the whole program. 

Members of the medical profession 
were exceedingly helpful and leaders 
of that profession came to the capitol] 
on various occasions and assisted in 
promoting the program. 

The job was not finished here, 
however. A definite part of the plan, 
when each of our bills passed the 
legislature, was to send a wire to the 
assemblyman or senator who spon- 
sored the bill thanking him sincerely 
for his efforts and assuring him of 
our confidence for the future. When 
the legislative session was concluded 
a complete summary was sent to each 
hospital and it was asked to wire or 
write to the legislator in its own dis- 
trict expressing its great appreciation 
for his votes in behalf of hospitals 
and in behalf of the health and wel- 
fare of its community and of the 
state. 

Having established our friends in 
the legislature, we realized that we 
must stick by them. At the close of 
the session the legislators think of 
the future and they want to know 
that what they did was appreciated. 

Therefore, the final step was to 
send a brief letter to the governor for 
each bill, outlining the main points 
covered and the beneficial effect of 


the bill. ’ 
How the Plan Worked Out 


The results of this plan were 
threefold: 

First, each of the bills sponsored, 
with one exception, passed both 
houses and became law. 

Second, no legislation that would 
be contrary to the best interests of 
hospitals and the public health and 
welfare was passed. 

Third, the good will of the major- 
ity of the legislators was gained for 
our hospitals and greater sympathy 
and understanding of the problems 
with which hospitals are confronted 
were evidenced as a sound basis for 
the future. 

A forward step has been taken in 
educating the public in the relation 
of the voluntary hospital system to 
the health of the nation. 
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How the BLUE CROSS 
Came to RURAL AMERICA 


VIRGINIA M. LIEBELER 


Former Director of State Enrollment 


Minnesota Hospital Service Association, St. Paul 


HEY said it couldn’t be done. 

They said farmers and villagers 
were independent thinkers and 
could not be enrolled in hospitaliza- 
tion groups large enough to be self- 
sustaining. They said there wasn’t 
the advantage of mass psychology. 
They said such groups would be a 
continual drag on the resources of 
the association and on the reserves 
that the large metropolitan predomi- 
nantly-male groups had built up. 

We said farmers get sick, too. We 
said employes in small business firms 
in villages have accidents. They need 
help and often are less able to pay 
hospital bills than are the middle- 
class or low-income groups in the 
metropolitan areas. We said small 
town hospitals have credit problems, 
too. Farmers are often short of cash 
and hospital administrators can’t 
take potatoes or pigs from all the 
farm families hospitalized. 

We said we knew that pioneering 
in the rural areas would be hard. 
Any pioneering is hard. We knew 
that from four years’ experience in 
enrolling large business firms under 
the Minnesota Hospital Service Plan 
in the Twin Cities, especially in the 
early days before there was a reserve 
when it was no “push-over” to con- 
vince hard-headed business men that 
the Blue Cross venture was sound. 

We said, “Let’s give it a try. Let’s 
take one spot as a proving ground 
and see what develops.” 

And so we did. 

Who were the “they’s”? Some 
level-headed business men whose 
opinions had been sought as to the 
soundness of carrying the Blue Cross 
into the rural areas. 

Who were the “we’s”? Those who 
were fevered with enthusiasm to 
bring this voluntary, self-help plan 
within reach of every self-support- 
ing man and woman. Those with a 
lust for pioneering, with stars in 
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their hearts because they felt they 
were helping to build a better Amer- 
ica. 

The board members of the Minne- 
sota Hospital Service Association 
agreed, at the end of several months 
of careful thought, to risk one ven- 
ture. 

Immediately, a flock of questions 
popped up. Where to begin? Who 


might be considered an “individual” 
subscriber, hence a hazardous risk? 
Wouldn’t the utilization be extreme? 

We took the plunge at Stillwater, 
a town about 30 miles from the 
Twin Cities. Traveling men-had for 
years labeled Stillwater a “tough” 
town to sell. But within six weeks 
of our initial meeting, more than 
50 per cent of this conservative 

















If you would reach rural America, first gain the cooperation of the 


farmer's Bible—his local newspaper. 


The "tough" town of Still- 


water would have been even tougher to crack without the pub- 
licity and backing given by the editor of the "Stillwater Gazette." 


would be eligible for enrollment? 
What hospitals would be acceptable 
as contracting hospitals? What would 
promotion cost? How could farmers 
be successfully enrolled? How could 
groups be obtained, in small towns 
or rural areas, large enough to be 
self-sustaining? 

With the population so scattered 
in the rural areas, wouldn’t it be 
almost impossible either to enroll 
people or to make collections from 
them? Wouldn’t groups be so small 
and so few that each subscriber 


town’s 7000 people were enrolled 
under the Blue Cross; within six 
months, nearly 80 per cent. Our 
original enrollment campaign lasted 
only six weeks. Only one plan rep- 
resentative worked during that pe- 
riod. Occasionally, after the initial 
campaign, a representative went 
back for subsequent meetings. Still- 
water was a success. 

A large share of the credit for this 
successful enrollment must be given 
to the cooperative hospital adminis- 
trator and her able staff; to the staff 
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doctors; to the cooperative civic lead- 
ers and employers, and to the local 
newspaper—the Stillwater Gazette— 
which gave us front page, headlined 
news stories or pictures practically 
every day of our campaign there. 

For successful enrollment, coopera- 
tion of the press is vitally important. 
There is an authenticity about the 
printed word, particularly when it 
comes from a disinterested source, 
that carries far. The home folks and 
the neighboring farmers quote the 
newspaper as they do the Bible. 

Doctors, druggists and the hospi- 
tal, at my suggestion, mailed Blue 
Cross literature in their statements, 
displayed Blue Cross posters and 
carried supplies of Blue Cross ex- 
planatory pamphlets on their count- 
ers or -waiting room tables. The 
hospital’s staff doctors, who enrolled 
immediately, wore Blue: Cross but- 
tons—the more conservative not al- 
ways happily for our first buttons 
were easily visible without the aid 
of a microscope. Yet, they wore them 
and soon the townspeople, too, wore 
them, indeed demanded them when 
we failed to give them promptly. 

With this cooperation, the ground- 
work for which had been carefully 
laid, one dared not fail. 

During 1939, the year we started 
our state-wide development, only 
two other member hospital towns 
affliated, Fergus Falls and St. Cloud. 
Here, too, the hospital administra- 
tors, doctors, civic leaders and em- 
ployers cooperated. At Fergus Falls, 
the hospital administrators, after our 
departure, actually conducted some 
enrollment meetings themselves. En- 
rollment in these two towns, too, 
having progressed very satisfactorily, 
the board decided state-wide devel- 
opment might be safely undertaken. 
But as the association enrolled sub- 
scribers only in the communities in 
which the local hospitals affliated, 
enrollment activities were somewhat 
curtailed. 

We had divided the state into nine 
counselor districts corresponding 
with the state medical society’s dis- 
tricting. We had hoped that all of 
the hospitals in each counselor dis- 
trict would affiliate with the Blue 
Cross plan at the same time. This 
would have simplified enrollment 
procedures and cut expenses. Un- 
fortunately, however, all of the hos- 
pitals in a certain district did not 
become hospital-service-minded _ si- 
multaneously. 


54 


However, in 1940, the year the 
Minnesota state legislature passed the 
regulatory act which gave us a legal 
status, 46 rural hospitals in widely 
scattered areas of the state afhiliated. 
With only four Blue Cross repre- 
sentatives covering this entire area, 
with commercial competition keen 
and the Blue Cross plan relatively 
unknown, real work was necessary 
to put the plan across. 

By the end of 1940, we had a total 
of 75 member hospitals in the cities 
and rural areas. Today we have 114. 
Our total enrollment is 540,000 of 
which more than 100,000 are in small 
towns and villages and on farms 
throughout the state. 

Our enrollment campaigns 
throughout the state are practically 
the same in each community and are 
patterned after our most successful 
venture, Stillwater. 

Our first meeting is with the hos- 
pital board members, the hospital 
administrator, billing and admission 
clerks. Often, too, the staff doctors 
attend these meetings. If they do 
not, we meet with them later. At 
this meeting we explain the Blue 
Cross plan in detail, its nonprofit 
nature, its reasons for existing, the 
costs, benefits and enrollment regu- 
lations for the subscriber and, last, 
the rate of payment to member hos- 
pitals. 

Responsibility of the member hos- 
pital is strongly stressed. The hos- 
pital is to accept the subscriber’s Blue 
Cross card in lieu of “down pay- 
ment.” Subscribers are to leave mem- 








Mr. American Farmer is a shrewd 
citizen, quick to recognize a 
good "buy" once its value 
has been demonstrated to him. 


ber hospitals with receipted bills in 
their hands for the full amount fo; 
which the association is responsible. 
The hospital is the focal point for 
the Blue Cross representative. 

At this meeting, the hospital board 
members and medical men are asked 
for their active support and coopera. 
tion. It is our aim to instill in the 
hospital board members, the hospital 
staff and the local doctors a feeling 
of responsibility for the success of 
the plan in their community. As 
these men are often among the mos 
influential in town, their cooperation 
is invaluable. 

We ask them to arrange speaking 
engagements for us at all civic and 
service clubs in the town. We have 
met with and sung the songs of 
Rotarians, Kiwanians, Lions and 
senior and junior chamber of com. 
merce men from the Canadian to 
the Iowa border and from North 
Dakota to Wisconsin. 

As practically every employer in 
town belongs to at least one of these 
clubs, we are able to tell our story 
to practically every business man in 
a few hours’ time. It would take a 
Blue Cross representative from fifty 
to one hundred hours to do this 
work individually, depending on the 
number of employers in the town. 

These meetings generate enthusi- 
asm. We give a short chart talk 
(we believe in visual education), the 
same talk we give to employes. Many 
employers ask us, at these meetings, 
to come to their firms immediately. 
Enrollment then proceeds along the 
same lines as in metropolitan areas 
until all of the larger groups are 
completed. - 

When the large groups are en- 
rolled, we are faced with the prob- 
lem of the small employer or the 
self-employed. Here, we often have 
to use ingenuity. We have enrolled 
such groups as the bakers’ and butch- 
ers’ association, county or component 
medical societies, dental associations, 
business block groups, civic associ- 
ations, community groups, coopera- 
tives and bar association groups. 
(Men of the bar, not at the bar!) 

We have worked out a plan for all 
the druggists of the state through 
the Minnesota State Pharmaceutical 
Association, whose secretary acts as 
group treasurer and whose office is 
the clearing house for the Blue Cross 
subscribers. 

Community groups, of which we 
have about 70, are typical of these 
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odd groups. Enrollment is open to 
those in downtown places of busi- 
ness too small to form their own 
roups. Mass meetings are held at 
which the chart talk is given and 
one of our movies is shown. A 
responsible individual in the group 
is selected as group leader. He dis- 
seminates further information about 
the plan (so he must, of course, be 
thoroughly informed), collects ap- 
plications and payments and submits 
the group’s applications and _pay- 
ments to the M.H.S.A. office when 
the quota is achieved. We ask 50 
per cent of all those eligible to sign 
application cards before the group 
is accepted. The minimum for these 
groups is 10. 

Contrary to our expectations of 
high, utilization in these groups, 
utilization has been moderate. The 
Stillwater Association Group, with 
about 125 subscribers, shows a utili- 
zation of about 61 per cent after four 
years, a figure that is far below the 
utilization in many large metropoli- 
tan groups. 

Probably, the most serious problem 
of Blue Cross plans contemplating 
state-wide development is the enroll- 
ment of farmers. 

We found, during our first years 
of pioneering, that our conservative 
advisers were right. Farmers are 
independent thinkers. But farmers 
are shrewd buyers and are quick to 
take to something once its value 
has been proved. 

Sometimes, now, someone asks us 
if we were ever discouraged in those 
early days before the plan “caught 
on.” The answer, I think, is No, 
for though the going. was slower 
occasionally than we liked, the sight 
of a farmer carrying the broken, 
pain-wracked body of his small 
daughter into the hospital, his face 
creased with worry and anguish— 
worry, we knew, over the unexpect- 
ed bills, anguish over his child’s 
suffering—encouraged us to go on. 

Farmers were successfully enrolled 
through banks (that is, the banks 
with which they did business and 
which were willing to cooperate), 
cooperatives, creameries, granges, 
farm bureaus, farmers’ unions and 
other well-organized farmer-business 
organizations. 

Our enrollment regulations are 
the same as for community groups. 
Enrollment is open to eligible males 
and to women gainfully employed in 
a downtown place of business or 
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Over the coffee and doughnuts 
the Blue Cross representative 
puts the final touches on the 
organizing of farmer-subscribers. 


actually doing a man’s work on the 
farm. A capable and _ responsible 
group leader is selected to act as 
the chairman of a “health and hos- 
pital” committee which sponsors 
the plan and fosters enrollment. 

We hold group meetings with 
the farmers just as we do in other 
groups. When they get together 
for their P.-T.A., grange or farm 
bureau meetings, we bring our charts 
and our movies (which sometimes 
can’t be used because of lack of 
electrical outlets), our literature and 
application cards and set quickly to 
work. 

It is often over the coffee and 
doughnuts—always the concluding 
number on farmer-organization pro- 
grams—that the last-minute, final 
touches are laid for the successful 
organization of these groups. Here, 
the most effective and cooperative 
farm women are urged to take a 
hand in this health care program; 
the home and community chairman 
of the farm bureau is urged to give 
her support to lend impetus to the 
drive; the board members of the 
organization are given their final 
pep-talk. 

After a festive evening, started per- 
haps with a talk on how to rid 
chicken coops of lice and tapered 
off with the mellowing influence of 
the farm children’s voices in song 
and of a steaming cup of coffee, the 
spirit of cooperation and good-fel- 
lowship runs high. 

That’s the time for the Blue Cross 
representative to get in his best licks. 
Often, applications are signed then 
and there in sufficient quantity to 
complete the group. If they are not, 
the “health and hospital commit- 


tee” is expected to complete the 
work. 

We have frequently at county 
fairs run our movies constantly, © 
hour after hour, for the peak crowds. 
Run in conjunction with Red Cross 
films, they often attract large crowds 
and initial interest. A supply of 
Blue Cross literature is always left 
on a convenient near-by table. 

After our first two years of pio- 
neering, farmers and small town 
dwellers actually began asking for 
the service. The Minnesota Farm 
Bureau, an active organization with 
a large membership, began sponsor- 
ing the Blue Cross plan among its 
farmer members and listed hospital- 
ization benefits as “an added farm 
bureau service.” 

This arrangement has proved mu- 
tually helpful for many farmers have 
joined the Blue Cross through farm 
bureau groups; many have joined 
the farm bureau particularly to get 
this service. 

About a year and a half ago, the 
farm bureau put one of its former 
county agents exclusively on “drives.” 
These include war bond, hospitali- 
zation and farm bureau member- 
ship drives. This service has been 
of unquestioned value to the asso- 
ciation. More recently, the grange, 
too, has sponsored Blue Cross service 
for its members. 

Today some 30,000 to 35,000 farm- 
er-subscribers are enrolled under the 
Blue Cross in Minnesota. About 
20,000 of these are enrolled in farm 
bureau groups. 

Because rural enrollment is more 
difficult, in general, than enrollment 
in urban areas, the state-wide repre- 
sentative must be versatile. He not 
only meets with the employers and 
employes but also has meetings with 
hospital boards, with county and 
component medical societies, with 
civic and service organizations. 

Often, the state plan representative 
writes his own publicity, obtains time 
from the local radio station for 
broadcasts and frequently appears on 
the radio program himself. He asks 
the local movie house owner for per- 
mission to run Blue Cross movies 
in his theater. He is salesman, pro- 
moter, writer, publicity agent, good- 
will ambassador and trouble-shooter. 
He must have tact, aggressiveness, 
ingenuity, pep, persistence and pa- 
tience. 

In general, in state-wide enroll- 
ment, payments are made to the as- 
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sociation by pay-roll deduction for 
town or village groups. If farmers 
enroll through banks, they authorize 
the bank to make periodic deduc- 
tions from their checking or savings 
accounts to make fee payments. (En- 
rollment here is limited, of course, 
to the bank’s farmer patrons. This 
has, surprisingly enough, frequently 
meant new accounts for the cooper- 
ating bank.) 

In areas where farmers enroll 
through creameries or cooperatives, 
periodic deductions are made from 


cream or grain checks to pay hospi- 
talization fees. 

We ask that farmers enrolled 
through the grange, farm bureau or 
farmers’ union pay fees on a quar- 
terly, semiannual or annual basis to 
facilitate the work of the “group 
leader” who remits for the unit. 
Most of these groups pay semi- 
annually or annually. Both collec- 
tions and enrollment in farmer-or- 
ganization groups have been good. 

To those who ask: “Does a state- 
wide plan pay?” I’d say, “Emphati- 


cally, Yes.” Not only in dividend, 
because of a good deed well done 
but because it actually proves a bal. 
ance wheel for the association, At 
least it has in Minnesota. 

It is the state-wide area that now 
contributes to the association’s te. 
serves. During 1942, state-wide utilj. 
zation was 65 per cent; in the met. 
ropolitan areas it was so much high. 
er that over-all utilization was 4 
per cent. The constant infusion of 
new blood into the organization jg 
a life-giving factor to the association, 





The Surgeon General Approves 


of cooperation with the Blue Cross 


HE significance of the decision 

by Surgeon General Thomas 
Parran of the U. S. Public Health 
Service to authorize a study of Blue 
Cross plans was commented upon 
editorially in the January issue of 
The Mopern Hospirat. 

The editorial pointed out that, 
while it is still too early to foretell 
the results of this study, the very fact 
that it is to be made is a favorable 
indication. 

A further indication that Doctor 
Parran is thinking of cooperation 
between the federal government and 
Blue Cross plans, while at the same 
time keeping in mind the impor- 
tance of extending protection widely, 
is contained in a letter written in 
response to an inquiry from The 
Mopern Hospirat regarding the 
probable consequences that might 
flow from enactment of the Wagner- 
Murray-Dingell Bill. 

Specifically the request stated: “If 
you can in any way express at this 
time your attitude toward the Blue 
Cross hospital service plans and the 
way in which they would be affected 
by the passage of S. 1161, such an 
opinion would be of widespread in- 
terest to the entire hospital field. We 
would be glad to have this as an 
article or as a letter to the editor.” 

Doctor Parran’s prompt reply ap- 
pears in the accompanying box. 

In requesting the Hospital Service 
Plan Commission to appoint a com- 
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You have inquired about my atti- 
tude toward the Blue Cross hospital 
service plans and my opinion as to the 
way in which they would be affected 
by the passage of the Wagner-Murray- 
Dingell Bill. 

As regards your first question, I be- 
lieve that the rise of these plans during 
the last ten years has been one of the 
most important developments in the 
whole field of health care. The plans 
have demonstrated that prepayment of 
the costs of hospital service is sound 
and workable and of benefit to sub- 
scribers, hospitals and physicians alike. 
In currently serving more than 13,000,- 
000 people on a prepayment basis, the 
plans are in my opinion making a 
most significant contribution toward 
the maintenance of national health. 

As regards my opinion as to the 
effect of the Wagner-Murray-Dingell 
Bill on the hospital service plans, may 
I point out that the Social Security 
Board is given rather broad powers 
under the terms of the bill and suggest 
that you may wish to submit your 


question to that federal agency also, 

Under the terms of the bill, the sur- 
geon general is authorized to negotiate 
agreements with various agencies 
among which might be included Blue 
Cross plans, but contracts may le 


entered into only after approval by 


the board. Furthermore, the board is 
the collecting and disbursing agency 
and must also approve the amounts of 
hospitalization benefits. 

I am convinced of the importance 
of the voluntary health agencies, in- 
cluding hospital service and other pre 
payment plans, in any national health 
program and of the desirability of their 
administration by local persons to the 
greatest possible extent. [Bold face, 
ours.| It seems also that the benefits 
of prepayment medical and _ hospital 
services should be extended to groups 
of our population not now covered for 
a variety of reasons. 

I should welcome the suggestions of 
the Blue Cross plans themselves as to 
the best ways of meeting the objectives 
that we both have in mind. 





mittee to advise and assist in the 
study of Blue Cross plans, Doctor 
Parran has taken a positive step to- 
ward obtaining that close working 
relationship and mutual understand- 
ing that will best promote construc- 
tive suggestions of the type he ap- 
parently considers feasible. 

It is possible that this cooperative 


study may disclose entirely new pos 
sibilities that have not heretofore 
been considered either by the federal 


officials or by the hospitals and Blue § 


Cross plans. Or some proposal previ- 
ously discarded may be adapted so 
that it meets the common objectives 
and effectively aids in safeguarding 
the health of the American people. 
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Tomorrow s Psychiatric Technics 


HE hospital in the réle of an 

agency for training and research 
is no novelty. In San Francisco’s 
Langley Porter Clinic, however, the 
state of California has introduced a 
significant variant of this recognized 
hospital function. 

The clinic is a 100 bed, four story 
neuropsychiatric hospital operated 
jointly by the California State De- 
partment of Institutions and the Uni- 
versity of California. It is Jocated on 
grounds adjacent to the University 
School of Medicine. 

Its functions, in the eyes of its 
sponsors, are the treatment of acute 
and curable types of mental disor- 
ders; the development and perfection 
of therapeutic technics for use in the 
state mental hospitals; the training 
of psychiatrists, psychiatric nurses, 
psychiatric social workers and psy- 
chologists for service in state mental 
institutions, and the promotion of 
preventive practices in mental and 
emotional disorders. 
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Are being developed today 
at Langley Porter Clinic 


ROBY WENTZ 


Formerly, Public Information Office, Department of Institutions, Sacramento, Calif. 


To understand the conditions that 
prompted the clinic’s establishment 
by an act of the 1939 California legis- 
lature, a word on the problem Cali- 
fornia faces in caring for its mentally 
ill—essentially that faced by the other 
47 states—is in order: 

California’s seven state hospitals 
have a patient population of more 
than 24,000 as this is written. Total 
annual admissions are nearing 8000 
and, despite substantial numbers of 
discharges and paroles, there has re- 
mained an average annual “unfavor- 
able” balance of about 700 since 1929. 

Under these conditions, over- 
crowding has become a serious prob- 
lem. In 1935, it averaged 40 per cent 
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in excess of normal patient capacity, 
with resultant dangerous conditions. 
Since 1929, the sum of $15,000,000 
has been spent on new ward con- 
struction and the parole program has 
been vastly expanded, but crowding 
still amounts to 16.8 per cent in ex- 
cess of capacity and is going up. 

The Langley Porter Clinic is a 
vital phase of the attack on these 
conditions. The patients who fill the 
clinic’s 100 beds will be of great in- 
terest and value from the point of 
view of the researcher and the stu- 
dent physician, nurse and _ social 
worker. It is anticipated, however, 
that there will be a relatively rapid 
turnover in the patient population 





Plan of the first 
floor of Langley 
Porter Clinic, San 
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and from this standpoint the clinic 
will be of direct benefit to the over- 
crowded state hospitals. 

The majority of the patients will 
be hospitalized at precommitment 
stages of their illnesses, i.e. the psy- 
chosis will be in its early phase and 
much more amenable to treatment 
than that of the average mental hos- 
pital patient. It is anticipated, more- 
over, that while a few patients will 
be transfers from other state hospi- 
tals, most will enter voluntarily. 
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Under these circumstances, there 
is no question but that the care and 
treatment these people receive in the 
clinic will forestall the otherwise al- 
most certain commitment of many of 
them to a regular state hospital, and 
it is believed that the annual admis- 
sion rate to northern California hos- 
pitals will be materially cut by this 
means. It is hoped the war’s end 
will see construction of a like institu- 
tion for southern California. 

Besides preventing commitments 
in this manner, the clinic will engage 
actively in out-patient work with 
persons whose mental and emotional 
troubles are still largely below the 
hospital level. 

The out-patient department of the 
clinic has quarters on the ground 
floor, with its own street entrance, 
lobby and information desk. Patients 
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Above: A section of the men's 
insulin shock therapy ward. 
Note special insulin therapy 
beds with net sides, which were 
designed by Dr. J. P. Frostig. 


Center: In addition to the in- 
sulin wards for both men and 
women, the second floor also 
houses hydrotherapy baths for 
treatment of disturbed patients. 


Below: The day room of the 
women's ward has east and 
south exposure. Part of the fur- 
niture is apple green leather; 
the remainder is blond wood. 
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OUTLINE OF CONSTRUCTION DETAILS 


CONSTRUCTION: Four story and base- 
ment reenforced concrete exterior walls, 
floors and roof. Exposed. exterior walls, 
formed smooth with plywood and the sur- 
face, painted with bonding cement paint 
as a finish. Interior of exterior walls, furred 
with channels and metal lath. Interior parti- 
ions, hollow tile. All hollow tile partitions, 
reenforced and anchored to concrete frame. 


WINDOWS: Horizontal louver detention 
type, mechanically operated throughout. 


DOORS: Interior, birch flush veneered with 
pressed steel frames. Temporary wood ex- 
terior entrance doors used in place of hol- 
low aluminum. 


FLOORS: Water sections, utility and oper- 
ating rooms, tile. All other rooms and 
wards, linoleum. 


WALLS: Tile wainscots (where floors are 
tile) plastered above with smooth gypsum 


plaster. 
CEILINGS: Acoustical plaster or tile. 


ELEVATOR: Automatic electric type with 
push button control operated with or with- 
out attendant with power operated doors 
and D.C. variable voltage control with au- 
tomatic leveling at each floor; multi-light 
car and hall position indicators. 


LIGHTING: Corridors, flush type, bracket 
reflector type. Single rooms, psychopathic 
cases, flush type mounted in ceiling with 
wire-glass lens. Waiting room and record 
room, fluorescent fixtures. Surgery, recessed 
lighting units. 


SIGNAL SYSTEMS: Nurses’ call system, 
push button type with signal light over 
patients’ rooms on corridor side; annuncia- 
tor and buzzer at nurses’ stations, bull's-eye 
light at patients’ beds. Doctors’ paging 
system, 12 watt sound system amplifier con- 
nected to microphones with 5 inch per- 
manent magnet loud-speakers. 
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REFRIGERATION: Two small cold storage 
rooms in basement for kitchen, | ton com- 
pressor Freon’ refrigerant. 


COSTS: Gross floor area, including base- 
ment, 69,500 sq. ft. Total cost, exclusive of 
architect's fees and supervision, approxi- 
mately $455,000, which gives a square foot 
cost of $6.55. This sum includes the cost 
of certain built-in laboratory equipment, 
electro-encephalograph and kitchen equip- 
ment. No cost for land. 
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will be referred by private physicians 
or social agencies or will apply vol- 
untarily. It is hoped that the work 
of this department of the clinic may 
serve as a model for California po- 
litical subdivisions that may be in- 
spired to set up- their own mental 
hygiene clinics. 

In addition to being a_ fully 
equipped psychiatric hospital, the 
clinic likewise has all the equipment 
of a general hospital. This is in keep- 
ing with the most modern concepts 


Left: Child patients are cared 
for on the fourth floor. Accom- 
modations include two and 
three bed wards, hydrotherapy 
room, dining room and play 
room. Below: Part of the men's 
occupational therapy room. 
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in which, in the words of Dr. Karl 
M. Bowman, the medical superin- 
tendent: 

“Psychiatry is concerned not only 
with the total personality but with 
all those partial aspects which repre- 
sent the other fields of medicine.” 

The university will supply teach- 
ing and research personnel and the 
resources of its school of medicine 
will be available as needed. Its phy- 
sicians will supervise the clinical care 
of all patients. Its student psychia- 
trists and other student personnel 
specializing in psychiatric subjects 
will study at the clinic. Probably the 
war will inhibit the fullest develop- 
ment of the Langley Porter Clinic, 
but with the cessation of hostilities 
California mental hygienists will ex- 
pect great things of it. 
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NYONE can make mistakes but 
what he learns from them and 
what he does about them are more 
important. This is as true about the 
storage of supplies as about anything 
else. For years, mistakes have been 
made with regard to hospital storage 
space but thus far little’ has been 
done about them. 

That is not to be wondered at per- 
haps because the same thing has 
been happening in women’s homes 
for years until now, finally, they and 
the architects are becoming fairly 
fanatical about closets and storage 
space in new construction. 

Hospital administrators, after the 
experiences they have been encoun- 
tering for years, are gradually be- 
coming wiser with regard to their 
storage needs and the possibility and 
importance of meeting them efh- 
ciently. Perhaps the war-time diff- 
culties will resuft in demands for 
improvements. 


Inventories Have Increased 


A questionnaire sent to 50 small 
hospitals shows that nine tenths of 
the 26 that replied have increased the 
physical volume of their inventories 
since Jan. 1, 1941. Those that have 
not done so probably carried fairly 
heavy inventories two years ago. In 
the hospitals that indicate increased 
inventory, and which are probably 
fairly typical of the average hospital 
today, increases range up to 150 per 
cent with a median of 30 per cent 
and a mean of 47 per cent. 

Because of uncertainty of deliver- 
ies, it has been necessary not only to 
increase the size of the stock of indi- 
vidual items usually carried, but to 
carry additional items previously ob- 
tainable upon short notice but now 
practically out for the duration. 

Then, with the increased usage of 
beds in most voluntary hospitals to- 
day, it has been necessary to lengthen 
the supplies of many items because 
they were being drawn upon more 


60 


SMALL 


HH ZBY/, lal 


LALA 





rapidly. The labor shortage also has 
necessitated increased inventories be- 
cause turnover causes more break- 
age; slowness in obtaining laundry 
means that more linen has to be in 
circulation. The increases reported 
are quite justifiable and administra- 
tors have had to provide for them. 

In an endeavor to find out just 
how much attention had been paid, 
apparently, by architects and hospital 
personnel to planning stores, admin- 
istrators were asked “Were your 
stockrooms designed as part of the 
original construction of your hospital 
or have they had to be fitted in as 
occasion arose?” 

Only eight administrators (about 
one third of those replying and prob- 
ably those having the newest build- 
ings) report that theirs were planned 
at the time of construction but three 
of these have inadequate space and 
are among the 20 who assert that 
they have had to fit accommodations 
in as they were needed. 

About one fifth have taken over 
additional unfinished or unoccupied 
hospital space or have built new 
warehouse or storage accommoda- 
tions. Three more have had to rent 
extra space in near-by garages or 
other buildings. The rest have re- 
modeled or rearranged their facilities. 

Esther Squire, superintendent, 
Community Hospital, Grinnell, 
Iowa, says: “One stockroom was 
planned at the time of construction. 
Since that time, others have been 
taken over for that purpose. We do 
little laundry work and the drying 
room is used for supplies. Also, 
fewer employes live at the hospital so 
those rooms are available. No new 
rooms have been built.” 

Austin Jay Shoneke of Litchfield 
County Hospital, Winsted, Conn., 


NELLIE GORGAS 


St. Barnabas Hospital 
Minneapolis 


had no stockrooms in his building 
originally but says, “space was found 
that answered adequately although 
not economically because of necessity 
of using several spaces.” His point 
is well taken. Probably many of the 
other readjustments made in the 
various hospitals have been uneco: 
nomical and have resulted in much 
lost motion and lack of adequate 
control because of poorly situated 
stockrooms. 


Traffic Lines Are Too Long 


Distance from the receiving en- 
trance and from the arterial lines of 
traffic makes for extra footwork and 
danger of overstocking and wastage 
at the point of consumption because 
of lack of time to make the trips to 
the stores or to arrange stock eff- 
ciently. 

Augusta Christianson, Mary Lan. 
ning Memorial Hospital, Hastings, 
Neb., expects to build new store. 
rooms later with the assistance of an 
architect. Hers and the Camden 
Hospital in Camden, S. C., which 
constructed new stores recently un- 
der an architect’s supervision, are the 
only hospitals“'to indicate that the 
help of building planning experts has 
been sought. 

Mary King of Naeve Hospital in 
Albert Lea, Minn., says that if they 
“continue to be so busy, there will 
be need for reorganizing our work 
after the war when help is available 
and a different system of handling 
supplies should be started.” Most 
administrators probably agree with 
her and only regret that they were 
unable to provide themselves with 
efficient stores and an adequate sys 
tem before they were confronted 
with the present situation. 

Alida M. Jacobson, Bellin Me 
morial Hospital, Green, Bay, Wis. 
mentions what is probably an all too 
frequent occurrence: “No thought 
was given to storerooms when the 
hospital building was planned. Our 
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only good storeroom had to be con- 
verted into a diet kitchen some years 
ago.” She has had to take additional 
space in the basement of an old resi- 
dence for storage in spite of the fact 
that she has no increased inventory, 
probably because she was using space 
that must now be used for patients. 

It would be economically unsound, 
even were it possible, for each hos- 
pital to have space enough for twice 
its normal storage needs but if stores 
are properly constructed originally, 
they should probably, with crowding 
and some slight expansion, be able 
to hold a 30 per cent increase, such 
as has been most frequently reported 
in this study. 

However, the physical facilities are 
not the only considerations to be 
borne in mind. Personnel is just as 
important. Personnel plus physical 
facilities plus a proper system of pro- 
cedures must all be provided if 
stores are to operate advantageously. 

The study shows only one tenth of 
the hospitals, the larger ones, of 
course, (75, 100 and 196 beds, respec- 
tively) having full-time stores clerks 
even now with the increased inven- 
tories and the difficulties inherent in 
the supply situation at the minute. 

One might interpret this as an 
indication that the small hospital 
does not feel that a full-time person 
is needed but might also merely in- 
dicate that such a person is not avail- 
able now no matter how much his 
value might be realized. From the 
replies, it seems obvious that consid- 
erable ingenuity has been used in 
job combinations to cover the situa- 
tion. 

Apparently, the person least busy 
with other work has been pressed 
into service or the one most inter- 
ested or most concerned or best fitted 
for the detailed task involved. In 
almost every case, of course, it was 
indicated that the superintendent or 
business manager is the purchasing 
agent and is assisted in the physical 
handling of the supplies by some 
other employe. 

If there is a druggist he is left to 
handle his own items and, fre- 
quently, the dietitian is given full 
responsibility for hers. 

Tressa R. Pierson of Ellsworth 
Hospital, Ellsworth, Kan., explains 
the fairly typical situation thus: “As 
superintendent, I order all supplies. 
When the supplies come in, the jan- 
itor unpacks them and brings the in- 
ventory to the office. I check all sup- 
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plies to see that they are satisfactory 
and instruct the janitor to put each 
type of supply away in its proper 
place, being careful to move the old 
stock up and placing the new supply 
where it will not be used until later.” 

Combinations mentioned are 
many. One purchasing agent is in 
charge of stores and also of collec- 
tion of accounts. A superintendent 
and one of her maids handle the 
whole problem in one hospital. In 
another, a male housekeeper is re- 
sponsible for stores and notification 
to the purchaser when stocks are 
low; he also helps with ice, garbage 
and cleaning in his spare time. 
Drugs, however, are the complete 
responsibility of the night supervisor 
in this hospital. 

Superintendents or supervisors of 
nurses occasionally handle either the 
whole purchasing and storing prob- 


lem or just the storage phase. One. 


operating room = supervisor is in 
charge of stores and is learning pur- 
chasing under the superintendent’s 
supervision. The central supply su- 
pervisor is responsible for stores in 





CORRESPONDENTS 


New Mexico Miners’ Hospital, Raton, N.M. 
(28 beds) 

Ellsworth Hospital, Ellsworth, Kan. (45 beds) 

General Hospital, Devils Lake, N.D. (50 
beds) 

Clinton Memorial Hospital, St. Johns, Mich. 
(55 beds) 

Bethany Hospital, Chicago (55 beds) 

George Ben Johnston Memorial Hospital, 
Abingdon, Va. (60 beds) 

Community Hospital, Grinnell, lowa (60 
beds) 

Barre City Hospital, Barre, Vt. (64 beds) 

Utah Valley Hospital, Provo, Utah (65 beds) 

Paul Kimball Hospital, Inc., Lakewood, N.J. 
(75 beds) 

St. Luke's General Hospital, Bellingham, 
Wash. (75 beds) 

Pocatello General Hospital, Pocatello, Ida. 
(75 beds) 

New Hampshire Memorial Hospital, Con- 
cord, N.H. (78 beds) 

Billings Deaconess Hospital, Billings, Mont. 
(78 beds) 

Litchfield County Hospital, Winsted, Conn. 
(87 beds) 

Mary Lanning Memorial Hospital, Hastings, 
Neb. (90 beds) 

Naeve Hospital, Albert Lea, Minn. (90 beds) 

Camden Hospital, Camden, S.C. (90 beds) 

George Washington University Hospital, 
Washington, D.C. (91 beds) 

Citizens’ Hospital, Barberton, 
beds) 

Brownsville General Hospital, Brownsville, 
Pa. (99 beds) 

Jewish Hospital, Louisville, Ky. (100 beds) 

Fort Wayne Methodist Hospital, Fort Wayne, 
Ind. (100 beds) 

Bellin Memorial Hospital, Green Bay, Wis. 
(122 beds) 

Amsterdam City Hospital, Amsterdam, N.Y. 
(138 beds) 

Baptist Hospital, Alexandria, La. (196 beds) 
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one place. The housekeeper is in 
command at another hospital. A sec- 
retary officiates in another. 

In one institution the stores clerk 
helps also with the distribution of 
clean linen, which is brought by 
dumb-waiter from the laundry di- 
rectly above the storeroom. A fire- 
man receives and checks in goods in 
one institution but has the help of 
an orderly and a head porter in stor- 
ing and distributing items. The 
stores clerk has the title of purchas- 
ing agent in another hospital. 

From the variety of ways in which 
the function of providing supplies is 
being taken care of in the hospitals 
reporting, it is obvious that there is 
no one fixed answer as to what is 
the proper way for any one institu- 
tion except that the administrator 
must analyze carefully the job he 
needs to have done and the quali- 
fications and responsibilities of the 
personnel he has available and dove- 
tail the work and the person best 
fitted and best able to perform it. 

The advantages, however, of hav- 
ing a fulltime clerk responsible to 
the purchaser should be carefully 
considered by the administrator in 
reaching his conclusion. The money 
that can be saved for the hospital by 
the proper purchasing based on ac- 
curate statements of quantity and 
quality requisites and history of us- 
age may easily cover the additional 
salary manyfold, to say nothing of 
the savings to be made by preserva- 
tion of goods by its proper storage 
and by safeguarding it. 

When manpower is again avail- 
able, administrators will probably 
find it important to add to this de- 
partment. 

Less than half of the hospitals re- 
ports the keeping of a perpetual in- 
ventory, one third does not keep one 
and the other hospitals do not indi- 
cate whether they do or not. The 
advantage of knowing constantly by 
merely glancing at cards the quan- 
tities "and qualities available is ob- 
vious, but the labor situation makes 
it difficult today and probably ac- 
counts for its not being done more 
frequently. 

A third of the hospitals reports 
separate stores for various supplies. 
Only half has centralized stores 
and, in most cases, either drugs or 
foods are not included in the cen- 
tralized stores. Centralization has so 
many advantages that it should be 
kept in mind in new construction. 
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Visitors during 
open house week 
were particularly 
interested in the 
exhibits showing 
the work of the 
cerebral palsy 
clinic (right) and 
the treatment of 
poliomyelitis ~ 
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HE fiftieth anniversary of any MOIR P. TANNER Superint 
hospital is an event that should Children 
gain for the institution all the ethi- buffalo, 
cal publicity possible. - 
At Children’s Hospital in Buffalo (with the exception of those in the staff, tl 
a fiftieth anniversary committee was rmed forces) who were ready to the ho 
formed, composed of the board, the help make up an annual deficit. air at | 
staff, all junior organizations, em- The newspaper publicity, given by of thes 
ployes and nurse alumnae. To each two large daily papers, was more tion-an 
one of these a specific job was given. than could possibly have been ex. the hos 
An energetic member of the hospi- pected. One of the best hospital present 
tal’s all-woman board and the pres- stories of the year, in the opinion of For 
ident of the staff were made chair- many who have seen it, was an in- conduc 
8 man and co-chairman, respectively. terview with the mother of the firs welfare 
© Immediately all groups connected patient. This patient, now grown to on Sur 
with the hospital were drawn more manhood, was pictured in the article age att 
closely together. at the age of four and again in his these | 
& c+ The staff of the hospital invited British sailor’s uniform in World articles 
, the board of managers to be its War a together with his 80 year old sent to 
dinner guests for an evening. There, mother. placed 
é (2) the work of the hospital was ably Not a day passed for more than cover, 
4 reviewed and the aims of the insti- a month without excellent newspa- tribute 
tution were discussed with the result per articles. Merchants in the city ies to 
& © that the board and staff were more gave space in their advertisements; The 
4 closely bound than ever before in they told about the work of the hos- the we 
their common cause. pital over the half century and made dren’s 
£ Before the evening was over the window cards drawing the public's more | 
y president of the staff gave to the attention to the event. tentior 
president of the board a list of names Radio stations gave freely of their clubs, 
representing 100 per cent of the staff time and many programs by the groups 
62 The MODERN HOSPITAL Vol. 62, 
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Right, above: The hospital's boy scout troop, first such 
troop in the country, proudly displayed the record of 
its work. Right, below: The dietary department empha- 
sized that proper food is necessary to keep a child well. 


fifty years of service 
by Children’s Hospital 


Superintendent 
Children's Hospital 
Buffalo, N. Y. 


staff, the board and other friends of 
the hospital were carried over the 
air at all hours of the day. Several 
of these were in the form of ques- 
tion-and-answer programs regarding 
the hospital’s activities, both past and 
present. 

For five weeks the medical staff 
conducted public lectures on child 
welfare subjects. These were held 
on Sunday afternoons, with an aver- 
age attendance of 225. Publicity for 
these lectures consisted of newspaper 
articles and pamphlets which were 
sent to all welfare agencies and were 
placed in stores. Also, a milk bottle 
cover, telling of the lectures, was dis- 
tributed by several of the large dair- 
ies to their customers. 

The mayor of Buffalo proclaimed 
the week of November 29 as “Chil- 
dren’s Hospital Week.” This drew 
more than the usual amount of at- 
tention. During this week many 
clubs, mothers’ groups, church 
groups and racial organizations came 
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to the hospital in the afternoon for 
an open house. 

Here they found a room equipped 
with booths, resembling a miniature 
convention hall. These booths were 
all organized and staffed by the vari- 
ous department heads. 

Doctors and board members gave 
freely of their time both night and 
day to appear all over the city before 
dozens of service clubs, civic groups 
and parent-teacher associations, in 
order to describe the work of the 
hospital. These talks varied from 
five to thirty minutes depending 
upon the wishes of the organization. 
The speakers told about the educa- 
tional and religious training, as well 
as the selected entertainment, that 
was provided for the children. 

All over the city the community 
newspapers, church bulletins, service 
club publications and house organs 
told of the job that the-hospital was 
doing. Industrial plants had posters 
on display and many stores used a 
seal carrying the fiftieth anniversary 
message on their bills for that month. 

An anniversary appeal made it 
possible for the hospital to have at its 








red 


Defens 


disposal an adequate equipment 
fund; organization, industries and 
citizens gave to this cause with sur- 
prising generosity. Groups were 
asked to put on benefits, devoting 
the proceeds to this fund. Many fol- 
lowed the lead of the Junior League 
of Buffalo, which sponsored a dinner 
dance that netted more than $1000. 
Hospital employes caught the spirit 
and their carnival and dance added 
more than $700 to the fund. 

This program seems to have 
proved beyond all doubt that if a 
hospital will tell its community and 
the agencies of which it is composed 
that it needs their interest and sup- 
port the response will be prompt and 
generous. 
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To the conscientious 
x-ray technician— 


The Patient Comes Farst 


MARY M. O'CONNELL, R.T. 
St. Margaret Hospital, Hammond, Ind. 








HE title “Woman in White” has 

long been applied to the nurse 
so it isn’t surprising that others wear- 
ing a white uniform are often asked, 
“Are you a nurse?” When one of 
them replies, “No, not a nurse—an 
x-ray technician,” the response is 
likely to be “Oh?,” “Ooh?” or just 
plain “Oh!,” depending on the ex- 
perience the patient has had in hos- 
pitals. 

Some look upon x-ray technicians 
as mysterious mortals, any minute 
expecting sparks to fly from them. 
Others apparently expect to see a 
bearded lady with a hoarse voice, as 
a result of (as one woman so bluntly 
stated recently) the “loss of her 
womanhood.” 


Patient Should Be Comfortable 


The responsibility of an x-ray tech- 
nician is primarily to the patient. 
Anything she may be able to do to 
alleviate the sufferings and discom- 
fort of the patient should be the first 
aim in the practice of the profession. 
Her second loyalty is to the super- 
vising roentgenologist. 

A number of patients still be- 
lieve that x-ray examinations are 
dangerous and become panicky when 
they are admitted to the department. 
A technician can give them confi- 
dence merely by her method of ap- 
proach. If she can sense the fear and 
uncertainty of the patient, she can 
put the patient at ease by a simple 


From a paper presented at the Tri-State Hos- 
pital Assembly, Chicago, 1943. 
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and clear explanation of the pro- 
cedure to be done. 

This is especially true in fluoro- 
scopic examinations. When the lights 
are suddenly turned out, with no ex- 
planation of what is to follow, the 
patient may get excited. For instance, 
when a barium enema is given, the 
patient should be advised that it will 
not be different from an ordinary 
enema and that it will be given 
slowly and carefully so that he will 
have but little difficulty in retaining 
it. He should be instructed of the 
proximity of the bathroom prior to 
the examination and told that as 
quickly as the film can be taken he 
will be permitted to evacuate the 
enema. 

Patients receiving x-ray treatments 
should be given special consideration, 
for it is often necessary for them to 
return again and again. When the 
first treatment is given, they should 
be told what to expect and should 
be assured of the fact that they will 
be under constant observation during 
the treatment. Before treatment is 
started, the patient’s comfort should 
be assured as it is frequently neces- 
sary for him to remain in a fixed 
position for some period of time. 
Each patient should be considered 
an individual and should be made to 
feel that he is receiving the techni- 
cian’s personal attention and inter- 
est. Moreover, he should always be 
treated as an intelligent human being. 

All patients undergoing roentgen 
examinations are more or less in a 


state of apprehension. Upon the re. 
sult of the examination, frequently 
a decision is made which condemns 
the patient to a shortened life span 
or which indicates the necessity of 
surgical intervention. In many cases 
however, the examination brings to 
the patient the joyful knowledge 
that the condition can be completely 
remedied by the proper procedures, 

The technician must always te. 
member that ill persons do not react 
normally and a patient who has a 
lovable disposition when in good 
health may be cantankerous when 
suffering the discomforts of an ill. 
ness. Our sympathy and tact toward 
these sick people frequently help 
obtain their cooperation, and coop- 
eration is of vital importance to good 
radiography. 

Gentleness is another quality of a 
good technician. Many fracture pa. 
tients are in great pain. Rough treat. 
ment in removing clothing or han- 
dling the injured part should be 
avoided as much as possible. If the 
patients are warned that the tech- 
nician may hurt a little but is trying 
to be careful, they will bear with her, 
knowing that she will not hurt them 
unnecessarily. 


Kindness Takes Little Time 


People appreciate the time given 
to making them comfortable, and 
how little extra time it takes to tuck 
an extra pillow under the knees or 
ankles or to add an extra blanket! 
If they are left on the table while 
films are being developed, they ap- 
preciate knowing how long they 
must wait before the technician’s re- 
turn. ‘ 

In every profession courtesy pays. 
The x-ray technician may be busy 
and patients are often trying, but 
rudeness and crabbiness do not help 
their attitude. Patients respond 
much more readily to a cheerful at- 
tendant than to one who is glum and 
dejected-looking. 

Nothing discourages the patient 
more than to be lying on the table 
and hearing hilarity, stray bits of 
conversation or anything that dis 
tracts attention from him. 

The technician should train herself 
to do the right thing unconsciously 
and automatically. She is represent- 
ing not only herself but the patient's 
attending physician and the super- 
vising roentgenologist and the com- 
petence of both men may be judged 
by the technician’s actions. 
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Spare a thought for that 
FORGOTTEN WOMAN 


THE SUPERINTENDENT'S SECRETARY 


ANY hospital superintendents 

have had a good word for the 
Forgotten Man but few have ever 
spoken for the Forgotten Woman. 
The pages of current hospital litera- 
ture and the recorded transactions of 
hospital associations are full of the 
doings of nurses and dietitians, rec- 
ord librarians and technicians, house- 
keepers and maids and porters, but 
never a word about the Forgotten 
Woman. 

She has simply been ignored, over- 
looked and taken for granted! It is 
therefore as an act of richly-deserved, 
though belated, justice that I write 
to correct this neglect and to praise 
the worth of the Forgotten Woman 
in hospital administration — the 
superintendent’s secretary. 


"Personal—Private—Confidential’" 


The title secretary as used here 
does not refer to the employe usually 
called stenographer or typist or clerk. 
The secretary I refer to is she who 
occupies a position of far greater 
responsibility and dignity, who sits 
close to the throne of the high and 
mighty—perhaps shares the same 
ofice with him—and who is also 
known as the superintendent’s “con- 
fidential,” “personal” or “private” 
secretary. 

The word is derived from Late 
Latin and means “a confidential off- 
cer.” Webster defines secretary as 
“one who is entrusted with secrets.” 
Both definitions are true. For no one 
in the hospital is as close to the super- 
intendent in his daily activities as is 
his secretary. 

The qualifications of a business- 
man’s secretary have been enumer- 
ated and tabulated. But the qualifi- 
cations of the secretary to the hos- 
pital administrator are infinitely 
more complex for into her work en- 
ter the elements of human relations 
with the public, with civic organiza- 
tions and with the patients’ relatives. 

To get along with them, and with 
her “boss” and with his * “bosses,” 
whether they be a board of trustees 
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in a voluntary hospital or a com- 
missioner and his staff in a govern- 
mental institution, calls for the pos- 
session, and exercise, of the patience 
of a saint, the diplomacy of a states- 
man, the wisdom of a sage and the 
foresight of a prophet. 

The superintendent’s _ secretary 
(and I speak from long experience 
of my own and of others), though 
not necessarily a glamor girl, is 
always charming, always well 
groomed and always prepossessing. 
Her smile disarms the belligerent 
and her voice calms ill feelings and, 
like sweet music, “hath charms to 
soothe the savage breast.” Her hear- 
ing is perfect—or else she could not 
record the words of a voice that is 
not always in pitch—and her fingers 
combine the dexterity of a prestidigi- 
tator with the agility of a piano 
virtuoso as she transcribes these 
words into the typed message. 

Because the superintendent’s sec- 
retary often reflects the individual 
at the head of the hospital, the first 
important qualification she should 
possess is that of a pleasing personal- 
ity. Differently defined, for different 
people in different situations, per- 
sonality in a secretary is compounded 
of a number of traits. Among them 
are courtesy and tact, sincerity, a 
genuine interest in people, a sense of 
humor, a calm and reassuring man- 
ner and “the homely sympathy that 
heeds the common life.” Intelligence, 
both native and nurtured, is a major 
requisite; a college education is not 
necessary, but it helps, sometimes. 
Speed in association, quickness in 
thought, originality, enthusiasm, 
alertness and accuracy and thorough- 
ness in all things are basic essentials. 

The secretary in a large hospital is 


also the head of an administrative 
division and has under her charge 
other employes, such as assistant sec- 
retaries, stenographers, typists, prop- 
erty and information clerks, messen- 
gers, telephonists and _ volunteer 
workers. Consequently, she must be 
a good organizer, resourceful and 
able to obtain the cooperation of 
others. 

She establishes orderly office pro- 
cedures, trains and disciplines her 
people, substitutes for them during 
periods of vacation or other absence 
and not only must be able to per- 
form the actual duties of each of 
these jobs but must be a good teacher 
in order to impart instruction to her 
employe groups. 


Must Take Responsibility 


The busy superintendent often 
must leave his office in charge of his 
secretary. Rounds through hospital 
buildings, conferences in and out of 
the hospital, attendance at meetings, 
civic gatherings, conventions and 
vacations make it necessary that he 
be away from his desk for varying 
periods of time. During these periods 
he expects that his secretary will 
show good judgment, will act with 
discretion and accept responsibility. 

Being close to the seat of author- 
ity, she must set the example for 
others in punctuality, in deportment, 
in enthusiasm and in interest in her 
work. And because her “boss” with- 
out prior warning (though some- 
times with malice aforethought) may 
unexpectedly ask her opinion on the 
latest O.P.A. ruling, the chances of 
the Dodgers for the pennant or the 
psychiatric causes for absenteeism— 
and expect a ready answer—she 
must, of necessity, keep up-to-the- 
minute with current events, profes- 
sional literature and the Book of the 
Month, not to speak of the latest in 
Vogue. For the secretary, being the 
cynosure of all eyes, can respond in 
only one way—by being an Eyeful. 
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In addition, she must be qualified 
to operate, to teach the operation of, 
to maintain in good working condi- 
tion and to make minor repairs on 
such machines as typewriters, dupli- 
cating machines, letter openers and 
sealers, stencil sets, stamping, adding 
and numbering machines, postal 
scales, card index and filing systems, 
staplers, dictating machines and a 
host of others. 

Finally, and above all, the super- 
intendent’s secretary must have an 
innate sense of uncompromising 
loyalty to the institution which she 
serves and a personal sense of faith- 
fulness to the individual with whom 
she is so closely associated and who, 
in turn, places so much faith in her. 


Duties Are Many and Varied 


Who can catalog the secretary’s 
duties? They vary from the minimus 
of opening of the morning mail to 
acting as the superintendent’s alter 
ego. The first duty that comes to 
mind is that of taking dictation and 
transcribing it. In the larger hos- 
pital this may mean only the more 
urgent and confidential notes; in the 
smaller institution it will mean all 
typing. The secretary, therefore, 
should be a well-qualified stenogra- 
pher and typist. 

The efficient secretary anticipates 
her employer’s words, corrects his 
English, clothes his sentences, em- 
bellishes his paragraphs and adorns 
his thoughts. Often she combines 
with her major job those of secretary 
to the board of trustees and to the 
medical board. 

In these capacities she attends their 
meetings, transcribes their minutes, 
answers their correspondence, organ- 
izes their files and generally acts as 
their mentor—a gigantic job which 
the Forgotten Woman easily takes 
in her stride. 

The secretary digs up for her em- 
ployer the facts and figures that he 
uses in his daily work and studies. 
These she organizes, assorts and has 
available at all times. She prepares 
his routine weekly and monthly 
statistics and is a welcome and ever- 
needed help in the preparation of the 
annual report. She keeps his diary, 
makes his appointments, sees that he 
keeps them, or cancels them in time. 

She opens the incoming letters and 
often has the answer ready before he 
has read the mail. She supervises or 
approves the correspondence of other 
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divisions, maintains correspondence, 
cross-index and clipping files and 
must be able to pull out at a mo- 
ment’s notice any of hundreds of 
references. 

Nothing in the varied tasks of the 
secretary calls for more wisdom, tact 
and judgment than her job as re- 
ceptionist in handling callers who 
come “to see the superintendent.” 
The irate patient’s visitor, the em- 
ploye with a grievance, the job- 
seeker, the salesman with a line 
guaranteed to cut operating costs in 
half, the newly appointed intern, the 
inquiring reporter, the president of 
the women’s auxiliary, the treasurer 
of the board of trustees, an officer 
from Central Office, perhaps the 
Commissioner himself, all these and 
dozens of others known and un- 
known to her pass the secretary’s 
desk on their way to the superintend- 
ent’s office. Quickly, unhesitatingly 
and correctly she must evaluate the 
callers: some to be _ side-tracked, 
some to be sent away with a pleasant 
word and some to be ushered in at 
once. 

Although it doesn’t appear in the 
job analysis, the Forgotten Woman 
often acts as the superintendent’s 
social secretary. She records his per- 
sonal engagements, keeps his per- 
sonal accounts and does his bank- 
ing. She makes up his “charity” lists, 
buys his theater, opera, concert, base- 
ball and prize fight tickets, makes 
his train and plane and hotel reserva- 
tions, orders his cigars, selects his 
reading matter, renews his automo- 
bile license, prepares his income tax 
and acts as his sartorial adviser. 

In these and scores of other ways, 
she teaches him to depend upon her 
for the smooth accomplishment of 
the thousand and one tasks that 
make up her employer’s daily chores. 
To any hospital administrator, this 
question: What price superintend- 
ent—sams your secretary? 

So much for her virtues. Now, 
what is her worth? Truly, it is pre- 
cious beyond price. She is the super- 
intendent’s buffer and shock-protec- 
tor, his oil on the troubled waters of 
administrative conflicts. She is his 
ambassador of good will who from 
her portfolio disepenses “the golden 
mean and quiet flow of truths that 
soften hatred, temper strife.” She is 
often his interpreter, sometimes his 
counselor, frequently his guide, but 
always his friend—perhaps the only 


friend, certainly the truest one, he has. 

As she observes him day in and 
day out, how often there must pass 
through her mind Isabella’s expres. 
sive apothegm—“Man, proud man, 
Drest in a little brief authority, Most 
ignorant of what he’s most assured, 
. . . Plays such fantastic tricks be. 
fore high heaven as make the angels 
weep.” 

Nevertheless, she doesn’t weep for 
she appreciates the difficulties of his 
job, recognizes his good qualities, 
sympathizes with him when he js 
attacked and defends him to the last. 
Though no man is a hero to his 
valet, a superintendent may some. 
times be a hero to his secretary. For 
with all his faults, she admires him, 
looks up to him and respects him— 
if he deserves it. 

The administrator who succeeds in 
establishing a friendly and under- 
standing relationship between him- 
self and his secretary is indeed for- 
tunate. 


How Do They Get There? 


How does a secretary “get that 
way”? Usually by promotion and 
from a background of hospital ex- 
perience. Seldom is a newcomer ap- 
pointed to the job; it would take too 
much “breaking in” to acquaint her 
with the innumerable complex ac- 
tivities of a hospital. In the depart- 
ment of hospitals of the City of New 
York the civil service title of a secre- 
tary to the superintendent is Steno- 
grapher, Grade 3 (Grade 1 being the 
lowest) and appointments are made 
following competitive promotion ex- 
aminations. 

In voluntary hospitals such promo- 
tions are most frequent from. the 
ranks of stenographer. Other groups 
from which promotions are made are 
assistant to the secretary, bookkeeper 
and personnel officer. 

However, one thing is certain: ir 
respective of sex or previous condi- 
tion of servitude, the superintendent 
is certain to be mighty “choosy” in 
picking his secretary. For while an 
inefficient secretary, who may lack 
intelligence or have no initiative or 
is not well bred, may have to be en- 
dured, she is like wormwood and 
gall to a superintendent, whereas the 
competent girl is a delight to his 
heart and the crown jewel in his 
administrative diadem. 

The réwards of a private secre- 
tary’s job are many. First: because 
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she must eat and have shelter and 
pay taxes and wear nice clothes and 
buy nylon stockings (when she can 
get them) and see a movie once in 
4 while, a fair salary (never enough, 
though) forms part of the reward. 
Then she has the satisfaction of be- 
ing near the center of activity and 
of enjoying the confidence of the 
leaders in the community. 

The work possesses a fascinating 
variety of interests not usually found 
in the business world, and there is 


gratification in knowing that in 
some measure one is contributing to 
the welfare of the patient in the 
hospital. Then, again, there are an- 
nual increments, at least in the civil 
service, tenure of office (he always 
must have a secretary), the pleasure 
of working so closely with her 
“boss” and, finally, (whisper it soft- 
ly) the hope of marrying him. 

It might well have been when 
King Solomon—the wisest of all 
men—was looking for a private sec- 


retary, that he exclaimed (Prov. 
31:10, 31): An excellent woman, who 
can find her? for her price is far 
above pearls. . . . Give her of the 
fruit of her hands, and let her own 
works praise her in the gates. 

History does not say whether 
Solomon, 2900 years ago, was success- 
ful in his quest. But the personnel 
records of our hospitals today indi- 
cate that the Perfect Secretary does 
exist. She is the girl working in 
your office—and in mine. 





Who Should Pay for Clinic Care? 


LINICS and out-patient depart- 
ments play an important part 
in meeting the medical care needs 
of persons unable to provide for 
these needs themselves. To fulfill 
their responsibility clinics must de- 
termine which applicants are unable 
to obtain and pay for the needed 
medical care privately and should 
therefore be admitted for clinic care. 
Clinics are community agencies 
deriving their support mainly from 
the general public through tax and 
contributed funds and _ operating 
chiefly with volunteer medical staffs. 
They are concerned with meeting a 
community problem. It is desirable, 
therefore, that the standards of eli- 
gibility for clinic care should be uni- 
form for all clinics in the community 
and should be arrived at by planning 
on a community basis. 

The clinics in Chicago have been 
operating on the basis of uniform 
standards of eligibility since 1935. 
These standards are developed 
through the clinic section of the 
Council of Social Agencies, which is 
the clinics’ channel for joint plan- 
ning. According to these standards 
the following factors are to be con- 
sidered in determining the ability of 
a patient to pay for needed medical 
care: 

1. The probable cost of required 
medical service—the nature and 
probable duration of the illness; the 
probable result of the illness; the 
probable effect on the individual, 
and the social and economic impli- 
cations. 


2. The individual’s financial re- 
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sources (earnings, property, savings), 
obligations (rent, debts, support of 
others, obligations for previous medi- 
cal care) and family relationships. 

3. The size of the family and the 
age and activity of its members. 

4. Actual living cost consistent 
with health and welfare. 

A technical advisory committee of 
home economists and experts on 
family budgets has the responsibility 
for preparing and revising the stand- 
ard budgets which are used as guides 
in determining eligibility. There 
have been three revisions of the 
budget since the beginning of 1940. 

The third, made in May 1943, in 
addition to making adjustments for 


price increases liberalized the basic 
standards primarily by providing 
more liberal allowances for food, rec- 
reation and miscellaneous items. The 
food allowances were liberalized on 
the basis of the dietary allowances 
recommended by the Food and Nu- 
trition Board of the National Re- 
search Council. 

The clinic standard budgets for 
families of varying size are shown 
in the accompanying table. 

These budgets do not cover certain 
unusual items of expense which, be- 
cause of their nature, cannot be in- 
cluded in a standard budget and can 
be considered on an individual basis 
only. Examples are: federal taxes, 
debt obligations, expensive school 
supplies or special tuition and, where 
man and wife are both employed, 
additional expenses incidental to em- 
ployment of the woman. 





Family Consistin 
Predominantly o 
Individuals With 


Family Consistin 
Predominantly o 
Individuals With 





Size of Family Largest Needs Lowest Needs 

Family of one: 

a. Man, light housekeeping o-oo eeeeeeeeeee ene $ 80 

Woman, Welt tewenbeeging anne ncseresn sates $ 75 
Family of two: 

a. Two adults, or one adult with child 10 or over........ 115 

Bb: Giexadlt wittivietitie under tO. cc) cece er 90 
Family of three: 

a. Three adults, or one or two adults with children 10 

Sat, ee a aa ROTO ee ata Ep NT STG Meee 150 

b. One or two adults with children under 10.....0..0..0.002202000.22-ee eee eee 110 
Family of four: 

a. Two or more adults with children 10 or over............ 180 

b. One or two adults with children under 10 .0..00...002.02--2.ceceeseeeceeeeceeee 130 
Family of five: 

a. Two or more adults with children 10 or over............ 210 

b. One or two adults with children under 10.....00.0.....00000.0.20--ecceeccceeeceeneeee 160 
Family of six: 

a. Two or more adults with children 10 or over............ 240 

b. One or two adults with children under 10 .......0......eeceeecceceeceeeeeeeeeee 190 
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Left: Plan show- 
ing the layout of 
birth and labor 
rooms on the 
third floor. They 
are completely 
air conditioned. 
Partitions and 
outside walls are 
glass brick. Fluo- 
rescent lighting is 
used throughout. 
Bottom, left: The 
lobby showing the 
bleached mahog- 
any paneled walls. 
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One of the surgeries. The green tiled walls are restful to 
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Above: The air- 


conditioned 
nurseries are 
—— with a 
speaking system 
for doctors and 
the visiting pub- 
lic. On the cor- 
ridor side are 
show windows 
where babies are 
shown three times 
a da Below, 
left: The surgeries 
are located on 
the second floor. 


The individual cubicles in the nurseries are hung on 
the wall and do not interfere with cleaning the floor. 





OUTLINE OF CONSTRUCTION 
DETAILS 


GENERAL DATA: A 300 bed general hos- 
pital with 74 bassinets. 

CONSTRUCTION: Brick exterior, fireproof 
throughout. Floor, Beamen slab concrete. 
Interior partitions, clay tile. Sandstone and 
glass brick at entrance. Projecting canopy, 
reenforced concrete. All window sash, steel. 
All door frames, steel. 

HEATING: Low-pressure steam with addi- 
tional high-pressure boiler for sterilizers. 


LIGHTING: Surgeries and birthrooms, 
fluorescent lighting. 
WALLS: Surgeries, birthrooms, nurseries 


and sterilizing rooms, ceramic tile. Lobby, 
bleached mahogany paneling. Glass block 
windows in surgeries, birthrooms and nurseries. 
FLOORING: Lobby, surgeries, birthrooms, 
physical therapy, wards and private rooms, 
terrazzo floors and base. Kitchen and dining 
rooms, sanitary composition. 

CALL SYSTEM: Lamp annunciator. 
REFRIGERATION: Separate units. 


“AIR CONDITIONING: All surgezies, birth- 


rooms and nurseries fully air conditioned; 
temperature and humidity separately con- 
trolled in incubator nursery. Allergy wing 
equipped with electronic air filter. 
ELEVATORS: Automatic, self-leveling, 
double doors. Speed of one, 250 feet per 
minute, and of other, 100 feet per minute. 
Six dumb-waiters. 

LAUNDRY: Complete with washers, extrac- 
tors, presses and mangle. 
KITCHEN: All-electric. 
stallations. 

X-RAY: Complete diagnostic and thera- 
peutic equipment. 

CANCER DEPARTMENT: Fully equipped, 
with super-voltage x-ray and radium. 
PHYSICAL THERAPY: Swimming pool, 26 
feet long, 5 foot depth at one end and 
2 foot at the other, equipped with an elec- 
tric hoist. 


Stainless steel in- 
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A Word to Administrators: 


Dont Try to Steal the Show 


N THE hospital field we speak in 

exalted tones about the human 
drama enacted daily within the con- 
fines of our walls. Is there any place 
in which the lines 

“All the world’s a stage, 

And all the men and women 

merely players” 
are more truly applicable than in 
the hospital ? 

If we use this analogy and call the 
hospital administrator the stage di- 
rector, he must decide at the outset 
whether he will direct a great drama 
or merely conduct a wee puppet 
show, holding all the strings himself. 

“The play’s the thing 

Wherein I'll catch the conscience 

of the king.” 

Just so, the hospital’s program 
must be one to fire the imagination 
of the players, whom we shall call 
the departmental administrative 
heads, and the audience, who may 
be considered the public which the 
hospital serves. Truly, a paltry pro- 
gram makes the performance an as- 
sured fizzle. 


Selection Is the First Problem 


An imaginative plot requires a 
well-chosen cast. If the show is to go 
on, the administrator must select his 
department heads carefully and when 
he finds he has chosen unwisely, he 
must have the courage to make re- 
placements. As one actor can ruin a 
performance, so can one disgruntled 
department head cause discord in 
the hospital. 

Having selected his dramatis per- 
sonae, the theatrical director assigns 
the parts. In like manner, the hos- 
pital administrator must clearly de- 
fine the duties of his assistants and 
then vest them with authority com- 
mensurate with their ability. The 
stage director remains on his side of 
the footlights and doesn’t attempt to 
play the rédles of hero, heroine, in- 
génue, villian and comedian. Foolish 
is the administrator who usurps the 


Presented at the American College of Sur- 
geons War Conference, Kansas City, Mo., April 
1943. 
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duties of school principal, house- 
keeper and engineer. 

When there is applause, the direc- 
tor doesn’t bob up to take a bow. 
Instead, he sees to st that the actors 
meriting the acclaim come forth for 
their curtain calls. And so the cur- 
tain goes down on a fine dramatic 
performance. 

Can’t the hospital administrator 
take his cue from the theater? If he 
does, his first task is to select his 
cast of principals which, in hospital 
parlance, is his group of department 
heads. I can attest to the value of 
careful selection of personnel. 

The tenure of office of our entire 
staff of 15 departmental administra- 
tive heads ranges from five to thirty- 
nine years; 12 have remained in our 
employ for from fifteen to thirty-nine 
years. Despite present day difficul- 
ties, not one has thrown up his hands 
in despair and resigned. This record 
may not be unique but one must 
admit that it is worthy of mention 
and proves the value of proper selec- 
tion. 

It is refreshing to delve into the 
past to see how problems similar to 
ours were handled. Paging through 
hospital journals published during 
World War I, I found, with the ex- 
ception of the subject of nurses, little 
written about personnel; more at- 
tention was focused on the weighty 
subject of oleomargarine. But I 
found this—terse and to the point: 

“Strive for a loyal, harmonious 
staff of workers on which you can 
throw responsibility — and then 
throw it.” 

How many of us heed this injunc- 
tion? The 1916 article continues: 
“Do not try to run each department 
yourself. Know what is going on, 
but do not interfere too much.” 

. Fortunately for my own depart- 
ment heads, their administrator is 


neither fish nor fowl. She’s not 4 
nurse, so she does not presume to 
manage the nursing department, 
She’s not a pharmacist, so she fol. 
lows a “hands off” policy with the 
drug room. She’s not a pathologist 
or an accountant, so does not assume 
the duties of these respective execy- 
tives. She tries to remember that the 
director cannot be on both sides of 
the footlights. 

If a properly selected expert is in 
charge of each department, he can 
and should have full charge of his 
own domain. When an executive is 
no longer capable of managing his 
department he should be replaced, 
but as long as he remains the nom- 
inal director of his department, he 
must have full sway. 


Meddling Does Not Pay 


It is well for the administrator to 
discern the fine line of demarcation 
between advice or counsel and plain 
meddling. An administrator in an- 
other city boasted to me that his 
student nurses always rushed to him 
when they were displeased with a 
decision made by the school princi- 
pal, proudly adding, “They know 
ll always side with them!” That 
administrator has lived to see the 
day when almost every department 
head walked out of his hospital. 

This discussion must of necessity 
include the.topic of “departmental 
conferences.” I have always looked 
askance upon routine conferences 
because they are time-consuming. It 
is difficult for me to understand why 
the record librarian, the laboratory 
director and the purchasing agent 
should be obliged to spend a hall 
hour listening to a discussion of 
some subject in which only the 
housekeeper and dietitian are inter 
ested. 

Moreover, when department heads 
come together for a routine mett- 
ing, if there is nothing definite on 
the docket, they frequently feel it 
incumbent upon themselves to forage 
in their minds for some trifle to dis 
cuss and soon an insignificant mat- 
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Like a good director, the wise administrator 
throws the spotlight on his department heads 
while he directs them from behind the scenes 


ter in the course of discussion be- 
comes a big issue. Then, too, ill 
feeling is sometimes engendered by 
public discussion of a matter which 
might have been handled more 
‘diplomatically between two depart- 
ment heads. 

Isn’t it preferable for the adminis- 
trator to have his office door open to 
every department head to come 
singly or with as many others as he 
selects to discuss any problem? 
Often, matters can be ironed out sat- 
isfactorily between one individual 
and the administrator, or others can 
be called in if it is deemed wise. 

A department head may sputter 
off to his administrator and by the 
next day forget ill feeling toward a 
co-worker. Moreover, by waiting a 
day or two he and and his adminis- 
trator may have entirely new ideas 
on the subject and be in a far better 
position to settle the whole matter 
amicably. 

Department heads should be 
treated as intelligent individuals, en- 
tiled to their own opinions and 
ideas. If suggestions are welcomed, 
they will not be hesitant about mak- 
ing them and, if their ideas are put 
into execution, they will be encour- 
aged to do more thinking. 

Not only should we adopt the 
good ideas suggested by department 
heads, but, when we do so, we 
‘should see also that they receive due 
credit. It is a selfish administrator 
who filches a good suggestion and 
palms it off as his own. Just as the 
actor and not the director takes the 
curtain calls, so should the depart- 
ment head have his share of recog- 
nition. 

The successful operation of any 
organization depends upon the 
united efforts of every single em- 
ploye. The pouter pigeon type of 
administrator who struts about and 
fails to acknowledge his debt of 
gratitude to his loyal assistants is a 
fool. If he’s worthy of his job he 
wants his board to know of and ap- 
preciate the efforts of every last de- 
partment head. 
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If, for example, the laundry super- 
visor manages her department unus- 
ually well, turning out more work 
at less cost to the hospital, while re- 
taining a happy group of employes, 
isn’t it fair that the president of the 
board be told about these things in 
her presence? It is only human to 
enjoy a pat on the back, and hear- 
ing her work praised and receiving 
the approbation of the president is 
a reward to which she is certainly 
entitled. 

Our department heads have will- 
ingly worked hard but it is only 
right tha€ their efforts be given rec- 
ognition. Knowing that the board 
members have been acquainted with 
their contribution toward the  suc- 
cessful operation of the hospital has 
proved an incentive to every one of 
the 15 who have so loyally “stood 
by.” 

The article in the 1916 hospital 
journal also states: 

“Secure a corps of workers inter- 
ested in the success of the whole hos- 
pital, not simply in their own de- 
partments — interested in securing 
the friendship of the general public 
for the hospital. The ‘Public be 
damned’ policy should find no 
shadow of expression in any hos- 
pital worker’s creed.” 

Bickering among department 
heads is invariably reflected in the 
quality of service an institution ren- 


ders. We may smile superciliously 
when someone advocates what old 
Andy in Edna Ferber’s “Show- 
boat” called his “one big happy fam- 
ily.” But in thac phrase there’s more 
than meets the eye. Unless a spirit 
of genuine friendliness and ca- 
maraderie pervades the hospital, a 
smooth performance of duties is im- 
possible. 

Most of us concede to Shakespeare 
the title of arch-dramatist. Might it 
not be well, therefore, to emulate 
his habit of injecting humor when 
the drama becomes too tense? The 
clever administrator will insist that 
every member of his staff possess not 
only a good stiff backbone and a 
well-developed wishbone, but also an 
oversized funny bone. Times like 
these require a sense of humor as 
never before. 

Hayen’t you left the theater de- 
claring it was hard to say who 
played the stellar réle; that every 
actor, even those in minor parts, 
gave a superb performance? Had 
you analyzed the situation, you 
would doubtless have decided that 
the perfection was the result of good ° 
direction of a well-selected cast, each 
assigned to the part for which he 
was best fitted and then given a 
chance to do his histrionic best. At 
no time did the director intrude 
upon the stage and, when the time 
for clapping came, it was the actors 
who received the applause. 

If we in the hospital field are half 
as smart as that stage director and 
treat our department heads with tact 
and consideration, if we subordinate 
ourselves and refrain from trying to 
steal the show, that human drama, 
about which we prate, will be staged 
successfully by dramatis personae of 
whom we can be proud. 
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Bryn Mawr Reports Success 


with its summer school of nursing 


oo. of a 1918 experiment 
in nurse training that produced 
many of today’s leaders of the pro- 
fession are being heard from Bryn 
Mawr College, where a second war- 
time educational program of similar 
nature has proved its worth over a 
three year period. 

On September 14 the 66 students 
of the Bryn Mawr College summer 
school of nursing left the campus of 
this traditionally Quaker institution 
near Philadelphia. They reported to 
one of five cooperating hospitals, 
Presbyterian (Columbia University), 
St. Luke’s and Lincoln, in New 
York; University of Rochester, 
Rochester, N. Y., and Massachusetts 
General, Boston. 


180 Students Have Participated 


They were among the 180 college 
girls who, since June 1941, have 
taken their preclinical work under 
a centralized teaching plan spon- 
sored by the American Red Cross 
and, for the last two years, financed 
by the U. S. Public Health Service. 
Like their predecessors of 1941 and 
1942 they came from most of the 
states of the East and from many of 
the prominent colleges. 

The Bryn Mawr plan, inaugurated 
under Red Cross financing when it 
became apparent that there was an 
impending shortage of nursepower, 
has attracted wide notice. One of 
the early participants, the Johns 
Hopkins Nursing School, withdrew 
this year to take part in a centralized 
plan at Goucher College in its home 
city of Baltimore. Similar plans have 
been started elsewhere. 

The earlier Vassar plan was in- 
tended to meet the military necessi- 
ties of 1918 and, at the same time, 
to raise the standards of the nursing 
profession through the caliber of its 
members. That it met with great 
measure of success is shown by Bryn 
Mawr’s experience in 1941. 

The summer of 1941 was not 1918. 
Standards of the profession already 
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had been raised. The length of nurs- 
ing education has been reduced and, 
in many instances, the educational 
caliber of nurse training is on the 
college level, thanks to trends accel- 
erated by Vassar. So, as Mrs. Thomas 
Raeburn White, chairman of the 
Byrn Mawr school’s executive com- 
mittee; reported to the Red Cross: 

“The essential purpose of the 
school, therefore, became the forma- 
tion of a pattern for nursing educa- 
tion for college women. What we 
had established, instead of being an 
organization for speedy quantity 
production of trained nurses, was a 
research institution devoted to the 
problems of nursing education in the 
present situation.” 

In 1941 efforts were directed 
toward finding ways by which simi- 
lar groups could function more efh- 
ciently by assisting already existing 
institutions, The primary objectives 
were to contribute toward relieving 
the nurse shortage and to teach stu- 
dents more quickly and effectively. 

Graduates of the Vassar camp now 
associated with Bryn Mawr worked 
to make possible the 1941 camp, 
knowing what the 1918 experiment 
had done for their own professional 
careers. Just as in 1918, the project 
not only brought new recruits to the 
nursing profession but drew into the 
ranks many young college women. 

During that first year of the Bryn 
Mawr centralized summer school, it 
became apparent that the participat- 
ing institutions had much to gain. 
By contributing a small part of their 
own staffs, they were able to assure 
to an additional class the scientific 
training required before ward work 
is begun, all without additional 
strain on their teaching and labora- 
tory facilities or their housing §ac- 
commodatiors. 

The second and third years of the 
Bryn Mawr plan—the college author- 


ities hope that circumstances will 
make possible its continuance—haye 
been little changed. The require. 
ment of a college degree this -sum- 
mer was reduced to a minimum of 
two college years. Scholarships have 
been provided for girls who cannot 
meet the expenses of $115. Now the 
prospective student must be ac. 
cepted by one of the participating 
nursing institutions before reporting 
to Bryn Mawr. 

The summer course includes eight 
hours of ward work. The curriculum 
is divided as follows: biological and 
physical sciences (anatomy and 
physiology, chemistry and micro- 
biology), 105 hours of lectures and 
demonstrations, 120 of laboratory and 
practice; introduction to the nursing 
arts (bandaging, economics, elemen- 
tary materia medica, hygiene and 
professional adjustments), 105 hours 
for lectures and demonstrations, 30 
for laboratory and practice; social 
sciences (community health and so- 
cial and historical aspects of nurs- 
ing), 30 hours for lectures and dem- 
onstrations. The student nurses do 
their hospital work at the Bryn 
Mawr and Woman’s Medical Col- 


lege hospitals. ‘ 
What the Bryn Mawr Plan Does 


The Bryn Mawr plan, in_ the 
words of its own bulletin, does this: 

“The plan adopted offers economy 
of teaching facilities and personnel to 
the schools of nursing involved; it 
offers an early start toward the goal 
of the government’s plan of trairing 
nurses for national defense, and it 
offers students unique advantages in 
the cultural and recreational facili- 
ties of Bryn Mawr College.” 

The summer school of nursing— 
the designation “camp” was dropped 
after the first year—conducts an ex- 
tensive recreational program. Under 
the direction of Janet Yeager, im 
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gructor in physical education on the 
regular Bryn Mawr faculty, the recre- 
ational program is a big factor in the 
splendid health record that has been 
enjoyed. Swimming, outdoor con- 
certs, tennis, baseball and picnics are 
included in the recreational hours. 

Among the finer features of the 
Bryn Mawr school is that it has em- 
braced a demonstration of harmony 
in race relations. Lincoln, one of the 
participating nursing schools during 
each of the three summers, is for 
Negro nurses. Leaders of the plan 
were impressed by the opportunity 
to help provide trained Negro 
women for places of leadership in 
nursing and public health services 
to their own race during the war 
and in the postwar world. 

Loraine G. Dennhardt, director of 
the Lincoln School for Nurses, this 
summer made the following com- 
ment: 

“In the world today different peo- 
ple of different races and nationali- 
ties need to know more about and 
to understand one another; the 
American Red Cross and the U. S. 
Public Health Service have provided 
an excellent opportunity for a few 
privileged women to have the sort 
of contacts they should have.” 

Margaret E. Conrad, dean of the 
summer school, summarizes the 
Bryn Mawr experiment and its find- 
ings: 

“The Bryn Mawr College summer 
school of nursing is a centralized 
teaching program, providing instruc- 
tion in the preclinical sciences and 
an introduction to nursing arts for 
students who have been accepted in 
the cooperating schools. 

“The campus -and_ buildings of 
Bryn Mawr College thus are utilized 
for an activity of vital importance 
toa country at war, the provision of 
more and better professional nurses 
more quickly. The faculty is a co- 
operative group, composed in part of 
instructors from the _ participating 
schools, resulting in economy of 
teaching personnel. Students have 
an opportunity to meet leaders in 
nursing and to become acquainted 
with their contemporaries in other 
schools. 

“The high achievement records, 
both in sciences and in nursing arts, 
for all three summer courses, prove 
that the tutorial method of education 
bears fruit in nursing. The remark- 
able unity achieved by the summer 
school students and faculty attests 
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the value of such a homogeneous 
community. The small number of 
withdrawals among these students, 
during the summer and subse- 
quently, indicates that their motiva- 
tion was powerful and their profes- 
sional adjustment successful.” 

The summer school’s executive 


committee consists of the heads of 
the five cooperating schools; the ad- 
ministrator of the summer school, 
who represents Bryn Mawr; Ade- 
laide W. Neal of Philadelphia, a 
director of Bryn Mawr, and Mrs. 
White of Philadelphia, who is an 
alumna of Bryn Mawr. 





DY OW} 1090) Se wWWice Gao ft y) 


Merchandise Needed 


Perhaps others who are operating gift 
shops may be having the same difficulty 
as the Ladies’ Association of Shadyside 
Hospital in Pittsburgh, Pa., in getting 
suitable merchandise for their counters. 
To meet the shortage this group has 
issued an appeal to all friends of the 
hospital for donations of various items, 
such as flower vases and other suitable 
gift articles. Almost every home has 
something of the kind that is in per- 
fectly good condition and that will 
never be missed. 

Incidentally, 150 people a day are be- 
ing served in some way at Shadyside’s 
Hospitality Shop. These visitors con- 
sume some 55 sandwiches, 60 cups of 
coffee and 40 pints of milk daily, as 
well as soups, cakes, doughnuts and 
other food items. In addition, there is 
always a market for cigarets, magazines, 
toilet articles, pens, inks and tissues. 


Easter Eggs Roll In 


Letters are going out these days to 
Methodist churches in the Rock River 
Conference in Illinois soliciting con- 
tributions to the yearly Easter egg 
shower for Wesley Hospital, Chicago. 

Last year’s gift of eggs for the hos- 
pital totaled 2080 dozen, a banner col- 
lection and one that was particularly 
welcome owing to the meat shortage 
and the high price of other protein 
foods. At the present local price of 
eggs the return was $1300, plus about 
$100 in cash from well-wishers who 
had no hens. 

This women’s auxiliary Easter project 
has been going on for fifty years at 
Wesley and some of the older members 
reminisce about drives to the country 
with team and surrey to collect a dozen 
eggs here and there. 

Nowadays the Easter egg shower is 
systematically organized. To account 
for its huge success one must under- 
stand Wesley’s women’s auxiliary set- 
up. In each of the 400 or 500 churches 
in the Rock River Conference is a key 
woman, who attends as many of the 
auxiliary’s monthly meetings as_pos- 
sible. She is genuinely interested in 


Wesley Hospital and in all its free bed 
fund projects. Consequently, when the 
egg project chairman sends out her 
annual letter two months or so before 
Easter it is addressed to this key 
woman, who directs the egg collection 
in her church circle. 

Money is sometimes scarce in coun- 
try and small town churches but in 
the spring eggs are plentiful, although 
in war time the gift of one or more 
crates of eggs means a financial sacri- 
fice. 

Mrs. R. A. Ryder of La Grange, IIl., 
was chairman of the egg project last 
year and is serving again this year. It’s 
a big job for all gifts must be acknowl- 
edged and the hospital must return the 
crates. 

Wesley’s auxiliary has other projects 
for the free bed fund, a pre-Christmas 
sale of homemade articles, which 
netted $1000 in 1943, and invitational 
silver teas in the auxiliary’s four dis- 
tricts. Eighty cents of the $1 annual 
dues and $10 of the $15 life dues go 
to swell the free bed fund. 

The expected drop in the demand 
for free beds owing to the high em- 
ployment level in 1943 was offset by 
the poliomyelitis epidemic which put a 
strain on the pocketbooks of families 
ordinarily out of the free bed category. 


Luncheon Is Social Hour 


Perhaps one reason why the 18 sew- 
ing groups at Decatur and Macon 
County Hospital, Decatur, IIl., sew so 
faithfully and happily at the hospital 
is the thought of the appetizing 
luncheon table that awaits them at 
the noon hour. The groups bought 
an attractive luncheon service, which 
is kept for their use only. The women 
of each. group bring one covered dish 
and sandwiches and the hospital fur- 
nishes coffee, sugar and cream. The 
meal is. highly social and when a 
member’s birthday falls near meeting 
time the table is decorated festively 
for the occasion. The sewing groups 
also have Christmas and Thanksgiv- 
ing dinners, inviting the superintend- 
ent and supervisors of the hospital. 
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Administrators About ciation on February 1 as nurse recruit. 
John S. Parke has been elected execu- e ) ee ose get nr ata: be to 
tive vice president of Columbia-Presby- ‘ mons activities 
terian Medical Center, New York City, Sey Vp under a contract with the U.S.P.HS, C 
by the board of managers. He succeeds wf the program of the U. S. Cadet A | 
John F. Bush, who becomes assistant to Nurse Corps. Miss Riese, a fellow of i. 
Charles P. Cooper, president of the the A.C.H.A., thes peerage of the trustee: 
board of managers. Mr. Parke, who Training School for Nurses, Waltham, Mover! 
was vice president of Vermilya-Brown Mass., and has . bachelor of science de- publice 
Company, New York, has been prom- ig from Teachers College, Columbia on, pel 
inent in building activities in New University, with a major in hospital In a 
administration. fom § 
Dr. J. Moss Beeler, superintendent of — 
Esther Squire, superintendent of Grady Hospital, Atlanta, Ga., has re. 7 thin 
Community Hospital, Grinnell, Iowa, cently accepted the appointment of en 
since 1928, resigned on January 12, superintendent of Flower and Fifth “ 
Miss Squire, who is a registered nurse, Avenue Hospital, New York City, on 
has been active in nursing circles in Doctor Beeler in addition to being head questic 
Iowa and has served in various capaci- of Grady Hospital, was also associate and 
ties in the Iowa League of Nursing professor of psychiatry at Emory Uni- been | 
Education and the alumnae association versity School of Medicine. He has presen 
of Community Hospital. She is also a been active in both state and national these « 
member of the American College of medical and hospital associations and 
Hospital Administrators and served as__ is a fellow of the A.C.H.A. l. V 
vice president of the Iowa Hospital James E. Shipley, business adminis. plan oe 
Association. trator of Germantown Dispensary and a hosp 
Mabel G. Wilson, superintendent of Hospital, Philadelphia, has been selected 50 a 
Butler County Municipal Hospital, But- as executive director of Abington Me. = 
ler, Pa., is resigning from that position morial Hospital, Abington, Pa. Mr. ANS 
to be married. Shipley, who succeeds James R. Mays, extent 
York and has been closely connected Ara Davis, who recently submitted is vice president of the Hospital Asso- build 
with the construction of the medical her resignation as head of Scott and _ ciation of Philadelphia and is an active such < 
center’s buildings. White Hospital, Temple, Tex., has been member of the state and national hos- would 
Dr. Edgar A. Bocock, for sixteen named superintendent emeritus of the pital associations. extent 
years head of Gallinger Municipal Hos- institution and will continue to serve Mrs. Genevieve A. Hilger, who te- the p 
pital, Washington, D. C., whose dis- in an advisory capacity. Miss Davis signed from Finley Hospital, Dubuque, acaiiel 
missal was demanded by the Senate was a charter member of the Texas Jowa, last summer, has accepted the gn 
District committee, submitted his resig- Hospital Association and became its appointment as superintendent of the — 
e, g spit ciation an e PI P f 
nation to the District commissioners. president in 1940. She was also a new Franklin Delano Roosevelt Hos ~~ 
Dr. Daniel L. Seckinger, assistant Dis- charter member of the Northwest Texas _ pital, Bremerton, Wash. (See tl 
trict health officer, has been named Clinic and Hospital Managers’ Asso- E. Weisberger has been named super- 2. § 
acting superintendent until a new super- ciation and has served first as secretary- intendent of Cedars of Lebanon Hos hospit 
intendent is appointed. treasurer and then as president of that _ pital, Los Angeles, succeeding Walter group 
Amelia Manry, assistant admin’‘stra- organization. Metzger, who resigned recently. Mr. accider 
tor of St. Peter’s General Hospital, New Mildred Riese, for the last twenty Weisberger was formerly associated for w: 
Brunswick, N. J., became assistant direc- years superintendent of Orthopaedic with Scranton State Hospital, Scran- (d) h 
tor of Doctors’ Hospital, Washington, Hospital, Los Angeles, will join the ton, Pa. one? 
D. C., on January 1. staff of the American Hospital Asso- Doris R. Nugent, R.N., has been pm 
Paul Fesler has resigned as business granted leave of absence from her post ‘ine 
manager of Nopeming Sanatorium, as superintendent of Lockwood General D 
Nopeming, Minn. Hospital, Petoskey, Mich., to study fo: Ccen 
Anna Byrd Anderson, formerly asso- her master’s degree in hospital admin suranc 
ciated with Farmville Community Hos- istration at Northwestern University. pital < 
pital, Farmville, Va., has been named Miss Nugent’s place will be taken by need t 
administrator of Front Royal Com- Gela H. Schulte, formerly of Riverside If the 
munity Hospital, Front Royal, Va. Hospital, Paducah, Ky. plan i 
Evelyn T. Trickle, supervisor of Mrs. Mary J. Taylor has taken over ance r 
nursing at Wabash County Hospital, the position of superintendent of Samar- insura 
Wabash, Ind., has been appointed head itan Hospital, Ashland, Ohio. She was dae 
of the institution, succeeding Lucina succeeded as head of Marion City Hos jhe 
; sidere 
Reep. pital, Marion, Ohio, by Mrs. Margaret leseri 
Fredericka T. Bullard, R.N., is the S. Bradbury. 7 
new head of Decorah Hospital, De- Nurse recruiters Mildred Riese Dr. Waldo R. O6eschli has been might 
corah, Iowa. She succeeds Olga Bidne. (right) and Edith H. Smith (left). (Continued on Page 134) life in 
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Have You Any Questions 
About the PENSION PLANS? 


GREAT many letters from 
hospital administrators and 
trustees have been received by The 
Mopern Hospirat in response to the 
publication of three previous articles 
on pensions for hospital employes. 
In a subsequent article, excerpts 
from some of these letters will be 
presented to indicate the general line 
of thinking of hospital officials. With 
few exceptions they favor the idea. 
Many intelligent and discerning 
questions regarding the operation 
and effects of pension plans have 
been asked in these letters. The 
present article will answer some of 
these questions. 


1. Will the adoption of a pension 
plan make it difficult in the future for 
a hospital to employ persons who are 
50 years of age or older at the time of 
employment? 

Answer: Yes, it may to a certain 
extent because it will be necessary to 
build up the pension account for 
such an employe in less time than 
would ordinarily be the case. The 
extent to which advanced age raises 
the premium can be ascertained, 
roughly at least, by comparing the 
premiums for two employes of dif- 
ferent ages earning the same salary. 
(See the table published in January.) 


2. Should an insurance program for 
hospital employes also consider (a) 
group life insurance, (b) sickness and 
accident insurance with cash benefits 
for wage loss, (c) funeral insurance, 
(d) hospital and medical care insur- 
ance? 

Answer: The Plan I type of pen- 
sion program, as presented in the 
December article, includes a life in- 
surance protection; hence, if a hos- 
pital adopts Plan I it does not also 
need to provide group life insurance. 
If the group covered in the pension 
plan is small then group life insur- 
ance may be desirable. Since funeral 
insurance is just a small life insur- 
ance policy, it also need not be con- 
sidered. If a hospital adopts Plan II, 
described in the January article, it 
might also wish to incorporate group 
ife insurance. 
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% Here are the answers to 30 
questions that readers have 
asked regarding the operation 
and effects of pension plans 


OTHO F. BALL, M.D., and ROBERT F. SPINDELL 


Sickness is usually considered too 
expensive to be included in employe 
insurance programs. If a hospital 
continues an employe’s wage for two 
or three weeks of sickness, it might 
be possible to purchase a policy that 
would pick up after the expiration of 
this waiting period. Accident insur- 
ance, however, is not particularly 
costly and many industrial concerns 
now provide accident and dismem- 
berment insurance in addition to 
hospitalization. 

Hospital and medical care insur- 
ance is best obtained through the 
local Blue Cross plan. While most 
Blue Cross plans are providing hos- 
pital service only, several of them 
are also providing some kind of 
medical service protection, e.g. a 
cash surgical indemnity payment. 
Arrangements of this kind will 
probably increase rapidly in the near 
future. Some Blue Cross plans have 
also cooperated with commercial in- 
surance companies to offer a “pack- 
age plan” that includes surgical or 
medical coverage as well as hospital 
protection. 


3. Should there be any difference in 
benefits between the single individual 
and the employe who still has depend- 
ents when he reaches 65 years of age? 

Answer: Under either Plan I or 
II, the employe may elect to take a 
lesser pension that will be payable 
for the joint lives of himself and his 
wife. Under Plan I, retirement bene- 
fits are payable for ten years certain, 
thus providing for his wife and chil- 


dren for at least that length of time. 
No other differences in benefits are 
provided in these plans. 

4. What provision can and should 
be made for employes who in the 
future take a leave of absence for serv- 
ice in the armed forces? 

Answer: In determining eligibil- 
ity to participate in the plan, we 
recommend that the time so spent 
be included in computing the wait- 
ing period. We recommend, further, 
the continuation up to six months 
following discharge from the armed 
forces of payments under the plan 
on behalf of any employe who had 
qualified before he entered the serv- 
ice of his country. If by that time 
the employe has not been reem- 
ployed by the hospital, the plan 
should cease and he should receive 
his vested interest in the pension, 
if any. 

If the amount of vesting of inter- 
est in the employe increases with 
the number of years under the plan, 
the years spent in the armed services 
should be included. Then if the em- 
ploye is not reemployed by the 
hospital within six months of his 
discharge, his interest is vested in 
him as of that date. 

5. Should a pension plan started 
now carry benefits for employes of the 
hospital who are now in the armed 
service but would have been eligible 
had they still been on the hospital’s pay 
roll? ; 

Answer: These employes are not 
now insurable. There may be rela- 
tively few of them who will wish 
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to return to the hospital tor employ- 
ment. Therefore, it is recommended 
that they be not covered at this time. 

However, the time these employes 
are spending in the armed services 
should be counted in computing 
their period of service for eligibility 
purposes. Hence, they will obtain 
just as much protection on their re- 
turn to the hospital as though they 
were included now. 

The hospital will pay a slightly 
higher rate for them, of course, be- 
cause of their increased age. But 
it will not pay for them for the pe- 
riod between the start of the plan 
and the date of their return and it 
will pay nothing for those who do 
not return. 


6. How about other employes now 
on leave of absence? 

Answer: Their period of leave, if 
taken for an approved purpose, can 
be counted in determining their pe- 
riod of service for eligibility purposes. 


7. Does either plan provide benefits 
for the medical staff? 

Answer: No, except for those 
members who may be employed on 
a straight salary basis (not on a 
commission, division of net proceeds 
or similar arrangement). Medical 
staff members are usually independ- 
ent contractors, not employes; this 
program is exclusively for employes 
as such. 


8. Is retirement at age 65 compul- 
sory? 

Answer: Earlier retirement with 
an appropriate reduction in benefits 
may be fixed by the hospital for any 
employe. The retirement age may 
be extended by the hospital for any 
employe, but the pension commences 
at 65 anyway. In the light of this 
fact, the hospital may wish to reduce 
the employe’s salary after the pension 
payments begin. 


9. Is it desirable that employes con- 
tribute part of the cost? 

Answer: In normal times, yes. 
At the present time, with so many 
other deductions, with living costs 
rising and many hospital employes 
finding it difficult to make ends 
meet, the answer is probably no. 
The plan can be started on a non- 
contributory basis and amended at 
any time to make it contributory. 
The final answer depends upon what 
the hospital can afford. If a con- 
tributory plan is adopted, it could 
well set a higher percentage of con- 
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tribution in the higher salary 
brackets. 


10. If an employe who is covered by 
the pension plan is forced to retire be- 
cause of ill health or other valid reason; 
before age 65, what benefits, if any, 
does he receive? 

Answer: A permanent disability 
is treated the same as an early retire- 
ment. Benefits, at a proportionately 
reduced level, can commence im- 
mediately. 


11. Can an employe borrow against 
his credit in the pension fund or assign 
his interest? 

Answer: No. Moreover, no cred- 
itor can reach it. 


12. Must the recipient pay state and 
federal income taxes on the annuity he 
receives? 

Answer: If the plan is contribu- 
tory, there is no tax on that part of 
the annuity which was purchased by 
the employe’s own contributions be- 
cause he was taxed on the income he 
used to purchase this annuity when 
the income was paid to him. He is 
taxed, therefore, only on the part 
that was purchased by his employer’s 
contribution. Section 22(b)(1)(B) 
of the Internal Revenue Code pro- 
vides the method of computing this 
taxable income. 

If thé plan is noncontributory, the 
employe is subject to tax on the en- 
tire amount as it is received in in- 
stallments. 

In the great majority of cases, 
however, the income received from 
a pension will be less than the per- 
sonal exemption and hence not 
taxed. In most other instances the 
tax will be small for the employe 
will then have no salary to report. 


13. Are pensions or lump-sum pay- 
ments to surviving heirs subject to fed- 
eral and state inheritance taxes? 

Answer: They are subject to fed- 
eral estate tax. If paid in the form 
of an annuity rather than a lump 
sum they may or may not be subject 
to state inheritance taxes, depending 
upon the law of the particular state 
having jurisdiction. In any event, 
the federal exemption of $60,000 and 
the state exemptions of $10,000 or 
$20,000 would usually mean that lit- 


tle or no tax would be levied. 


14. Are employes required to fur- 
nish proof of date of birth before they 
can retire? If so, when? 

Answer: Yes, when they retire. 


15. Is a pension plan as applicable 
to small hospitals, particularly those in 


smaller communities, as it is to large 
metropolitan institutions? 

Answer: Plan I was designed par. 
ticularly for small hospitals, Plans 
I or II for those of medium size and 
Plan II particularly for large hos. 
pitals. Both these plans are flexible 
and can be fitted to a wide variety 
of hospitals. 


16. Is the present time, when hos. 
pitals have an unusually large percent. 
age of older employes, an appropriate 
time to start a pension plan? 

Answer: Yes, because hospitals 
now have particular need of stabiliz- 
ing employment and such a plan 
will help. The difficulty mentioned 
can be overcome by requiring a 
minimum of four or five years of 
service in order to qualify under the 
plan. That would temporarily ex. 
clude older employes who have been 
employed recently to meet the pres. 
ent emergency. If they stay and 
become a part of the permanent 
postwar staff, they will and should 
receive protection. But if they drop 
out when the war is over, they will 
not increase the cost of pensions 
unduly. 


17. If a hospital so desires, can it 
change Plan II so that the hospital's 
contributions will vest in the employe 
after he has been covered by the plan 
for ten or fifteen years? If so, about 
how much will this add to the cost? 

Answer: Yes, the plan can be 
changed. There will be no increased 
cost over the figures given last 
month. The only “cost” of such a 
change will be that the hosptial will 
not benefit by those reductions in 
its premium that it would otherwise 
accrue when employes die or resign 
before retirement age and the cash 
values of their policies would be 
credited to the premium account. 


18. From what source can hospitals 
obtain the funds necessary to provide 
these pensions to employes? 

Answer: 1. One or more philan- 
thropists might be willing to provide 
funds to help start the plan. Par- 
ticularly if Plan IT is chosen, they 
might help to meet the costs for past 
service benefits which may be spread 
over ten or nineteen years as men- 
tioned in the January article. (Under 
Plan I, the payments are at a level 
rate.) 

Also, it is possible that a_philan- 
thropist might be willing to create a 
tax-free trust fund, the income from 
which could be used to pay part of 
the pension cost each year. If this 
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were large enough it might be 
named, e.g. the Jones Memorial Pen- 
sion Trust of the Edith Cavell 
Hospital. 

The income of such a trust would 
be wholly tax exempt and the gifts 
to the trust up to 15 per cent of the 
donor’s annual income would be 
deductible for income tax purposes. 
The principal of the trust might be 
built up by annual contributions over 
a period of several years. In this 
way the net cost to the donor usually 
would be very small. 

Answer: 2. It is now considered 
proper for a hospital to include the 
cost of depreciation on physical plant 
in its estimate of costs; a pension 
charge is somewhat analagous since 
employes also grow old and _ less 
eficient. So the 25 to 35 cents per 
patient day-cost of pensions could 
properly be included in the charges 
to pay patients, Blue Cross plans, 
local and state governments for the 
care of indigents, insurance com- 
panies for the care of industrial acci- 
dent cases and all other groups from 
which the hospital expects to recover 
cost. 


19. What would happen if the plan 
had to be discontinued because the hos- 
pital could no longer afford it? (Sup- 
pose, for example, that we should have 
a serious recession.) 

Answer: There are three alterna- 
tives: (1) Paid up contracts may be 
given to the employes concerned, 
which will provide a certain amount 
of income at retirement, depending 
upon the amount of their cash value. 
(2) The present contracts may be 
delivered to the employes for them 
to carry at their own expense or 
drop as they see fit. (3) Under Plan 
II, the plan can stand still for a time 
and can be picked up later, if de- 
sired, with reduced benefits. 


20. Can part-time employes, if they 
have been employed for the necessary 
number of years, be included? 

Answer: Yes. 


21. Would it be desirable to set a 
maximum amount of salary to be used 
in computing the pension? 

Answer: If the hospital has a few 
very -high salaried individuals, it 
might be desirable to set a maximum 
of, for example, $10,000. Thus, one 
or a few individuals would not ob- 
tain the benefit of an undue propor- 
tion of the hospital’s contribution. 


= Should a minimum pension be 
Set: 
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Answer: If hospital employes are 
brought under the Social Security 
Act, this will be unnecessary. Until 
such time it might be desirable to 
set a minimum pension of, say, $30 
per month. Under Plan II for our 
typical Edith Cavell Hospital this 
minimum would increase the pen- 
sions of eight employes and would 
increase the cost by nearly 2 per cent. 

23. Should any other readjustments 
take place in a pension program for 
hospital employes if and when they are 
brought under the Social Security Act? 

Answer: Many pension programs 
in business concerns take cognizance 
of the Social Security Act by mak- 
ing allowance for the expected bene- 
fits thereunder. It is customary in 
such instances to take into consid- 
eration only the primary benefit and 
not any benefits accruing on account 
of wives or children. 

24. Why not take the money that 
would be used for paying premiums 
and pay it to employes in more ade- 
quate salaries? 

Answer: Adequate salaries for 
hospital employes are certainly de- 
sirable and, if the purchase of pen- 
sions would keep salaries below a 
proper level, the pensions should not 
be purchased. Ordinarily, however, 
such is not the case. By extra effort 
most hospitals nowadays can obtain 
the funds to pay proper salaries and 
also to provide pensions. 

It is like amortizing the cost of 
equipment and over the long run 
the pension program should pay for 
itself by increased efficiency. Em- 
ployes generally will not save their 
increase in salary for old age. 

25. Does a pension plan really help 
to attract and to keep competent 
workers? 

Answer: Experience with most 
private pension plans and with teach- 
ers’ and ministers’ pension plans 
warrants a definite “yes.” 

26. Will the considerable number of 
physically or mentally handicapped 
workers now in hospital employment 
jeopardize the safety of a pension pro- 
gram? 

Answer: This has no effect, ex- 
cept on the insurance benefits in 
Plan I, which would be limited to 
the return of the premiums paid for 
those persons who could not pass the 
physical examination. By fixing sufh- 
ciently long service requirements, 
the newer temporary employes in 
this group can be excluded from the 
plan for the present. 


27. Are premiums paid by the hos- 
pital for pensions and life insurance to 
be considered as income of the em- 
ploye which is subject to income tax? 

Answer: Yes, in part. That por- 
tion of the hospital’s premium which 
represents the cost of life insurance 
protection is considered compensa- 
tion to the employe and must be re- 
ported in his income for the year 
during which the premiums are 
paid. The cost is considered to be 
the one year term premium for the 
amount treated as life insurance pro- 
tection at the current rates of the 
company issuing the contract. 

That portion of the hospital’s 
premium which represents the cost 
of the annuity is not taxable to the 
employe. Under a special provision 
in the present tax law this tax ex- 
emption applies to employes of a 
tax-exempt institution even if the 
annuity plan covers only a few 
employes. . 

28. Could the American Hospital 
Association explore all the possibilities 
and recommend the one best plan for 
hospitals to adopt from among the 
hundreds of variations possible? 

Answer: The A.H.A. committee 
on personnel relations has a sub- 
committee on insurance for em- 
ployes. A manual on the subject has 
been authorized by the committee 
and is in course of preparation. 
E. M. Forster of the City Hospital 
of Akron is chairman of this sub- 
committee. In view of the variation 
in hospitals’ finances and in the 
number and age of their personnel, 
it would be difficult for any commit- 
tee to say that a particular plan is the 
“one best plan” for hospitals. 


29. Could 10 or 15 of the leading 
insurance companies offering pension 
plans join in promoting a special plan 
for hospitals? 

Answer: This subject is now be- 
ing explored. 


30. Are the proposed Plans I and II 
voluntary or compulsory with the em- 
ploye? 

Answer: Plan I, being noncon- 
tributory, is effective automatically 
when the employe becomes eligible. 
Plan II can be either contributory or 
noncontributory. If it is contribu- 
tory, it can be made voluntary for 
all employes, voluntary for old 
employes and compulsory for new 
employes, or compulsory for all em- 
ployes. It is usually voluntary for 
present and compulsory for new 
employes. 
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The Trustee Is Responsible 


HE designation “trustee” has 

been aptly chosen and should be 
favored inasmuch as it defines itself. 
It is preferable to “director,” “man- 
ager,” “governor” or “overseer,” none 
of which is accurately descriptive. If 
there were less of these four among 
our trustees, assuming that admin- 
istrative leadership is at hand, our 
hospitals would enjoy the benefits of 
more trustee responsibility than they 
now have. 

Two major sets of qualifications in 
the selection of trustees have ac- 
quired recognition in varying pro- 
portions. The order of emphasis has 
been (a) wealth and social position 
and (b) education and social-minded- 
ness. Standards of selection have not 
been uniform. 

Men of wealth who are members 
of the governing group may or may 
not be liberal in their contributions. 
Men of high social position may or 
may not understand the full mean- 
ing of the hospital in the particular 
community it serves. 


Wealth Secondary to Character 


The qualifications of education 
and communal-mindedness are those 
that are most commonly overlooked 
and often forgotten in the presence 
of wealth and social position. Nobil- 
ity is not always clothed in ermine. 
It is, indeed, found among the sick 
and the lowly and provides a com- 
mon denominator for work in hos- 
pitals. 

The trustee of a hospital, whose 
qualifications may be discovered in 
either sex, is the trustee of a philan- 
thropic enterprise. The tempo of his 
activities may change and his respon- 
sibility may assume greater urgency 
at times, but the essential character 
of trusteeship remains. 

Charity money has been entrusted 
to the trustee for wise spending on 
behalf of the sick who are under his 
care. To perform this duty properly, 
he must come fully prepared by per- 
sonality, education, experience and 
communal standing. Patient and 
worker, as well as voluntary con- 
tributor and taxpayer, must believe in 
him. His hospital will enjoy com- 


Address delivered before the Maine Hos- 
pital Association, September 1943. 
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munal support to the degree that the 
community has confidence in him. 

The trustee must appreciate keenly 
the difference between right and 
wrong in dealing with the sick and, 
together with his fellows, he must 
be acceptable to the community as 
the final executive, legislative and 
judicial authority. He must know the 
immortal chapter in praise of charity 
by heart and make it his guiding 
star. 

Small things should never move 
the hospital board member. His 
knowledge of affairs must be broad. 
He must be big-hearted as well as 
big-minded. He must always be 
ready to respond to an appeal while 
resisting any kind of pressure that 
might divert him from his purpose. 

The tendency to overemphasize 
the money contribution of the trus- 
tee is not well founded. Some of the 
most philanthropic of trustees are 
able to contribute relatively little to 
the charity box, while giving time 
and energy to make sure of the pa- 
tients’ comfort. Canonization seems 
to be reserved for people belonging 
to this group. They can, indeed, be 
more inspiring to the contributor and 
hospital worker at times than the one 
who is in the more fortunate position 
of being able to add cash donations 
to his efforts. 


The trustee is ultimately respon. 
sible to the community at large as 
well as to his own conscience. His 
responsibilities should have the qual- 
ity of comprehensiveness. Yet some 
contribute in a very limited way. It 
may be money only, taking no fur. 
ther interest in the affairs of the hos. 
pital and leaving it to their fellows 
to spend it to the best advantage, 
Such men, having a surplus to dis. 
pose of for the benefit of the sick 
poor, are human beings like the rest 
of us and therefore entitled to their 
legitimate hobbies, particularly when 
this privilege encourages their in- 
terest. 

The trustee is, after all, godfather, 
patron, sponsor and benefactor rolled 
into one. The trustee who, in good 
faith and with the best intentions in 
the world, becomes addicted to a 
hobby in the hospital must not com- 
plain when he is reminded that his 
“baby”—as some of them fondly call 
it—may be throwing the budget out 
of balance. Hobbies breed favoritism. 


Hobbies May Upset Balance 


Hospital administration is at its 
best when a neutral body of trustees 
distributes the bounty of the com- 
munity in accordance with needs 
that have been well considered in 
advance. Philanthropic hobbies are 
not objectionable when they do not 
upset the budgetary balance of the 
hospital; unfortunately, they often 
do. 

Some trustees are highly special- 
ized and contribute valuable advice 
to hospital engineer, accountant, 
housekeeper and purchasing agent. 
Others make their best contribution 
in the formulation and _interpreta- 
tion of hospital policy. Some, notably 
the business-man type of trustee, 
focus their attention on hospital in- 
come, while others, who are more 
social-minded, take more interest in 
hospital expenditures. 

Some trustees think that a hospital 
should pay its own way. As a result 
of this principle of management, 
they tax the private patient, on the 
theory that he can be made to pay 
during illness, in order to get funds 
to neutralize the deficit caused by 
the charity patient, thus safely and 
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oldest biological laboratories. Like biologicals, sub- 
jected to every known test—chemical, physiological, 
bacteriological. Proven safe before administration. 
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simplicity. No fumbling with tricky, time-consuming 
gadgets. No loose parts to wash, sterilize and assemble. 
Just plug in your injection tubing! 
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Now more than ever, you will appreciate this simple, 
smooth, reaction-free infusion technique! 
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ingeniously reducing the burden on 
philanthropy. The responsibility of 
the trustee should, however, be made 
of more charitable stuff. If public 
health is purchasable it follows that 
the cost should be borne equitably by 
the community. 

The trustee who takes his respon- 
sibility seriously must consider the 
future and see to it that sufficient 
funds are available for the rainy day. 
The curative function, being more 
immediate, more urgent and there- 
fore more compelling, is assumed 
without question. For those whose 
interests are limited to curative medi- 
cine, the best excuse is the need for 
an immediate response to distress. 

The progressive trustee, however, 
is the man who wants his hospital to 
be not only among the pathfinders 
in scientific medicine but also among 
those that share their knowledge, 
teaching as they learn. For this rea- 
son we have both classrooms and 
laboratories to serve the wards imme- 
diately and future patients more re- 
motely. 

The responsible trustee is willing 
to be guided by others in special sit- 
uations. He takes the advice of his 
investment counselorxgn the conser- 
vation of hospital finances. The mar- 
ket guides him with his purchases. 
So should he be willing to accept the 
counsel of his medical board in mat- 
ters medical. 


Special Privileges Taboo 


Under no circumstances may a 
trustee benefit financially from his 
hospital connection and this is, in- 
deed, covered by state welfare laws. 
And what applies to personal advan- 
tage in this way applies with equal 
force in other ways. Thus, no trustee 
should permit his personal physician 
to sway him in disputed questions 
when his medical board has put an 
opinion on record. 

The medical staff cannot be ex- 
pected to give its.confidence to the 
governing’ board when this confi- 
dence is not reciprocated. It follows 
that the desire on the part of any 
trustee to give direct orders to sub- 
ordinate officers should be curbed 
severely, for the hospital, unlike the 
business establishment, is not gov- 
erned by an owner whose orders are 
based on the profit motive and in- 
tended to ensure his survival in 
business. 

Absentee trusteeism is a contradic- 
tion in terms and does not partake of 
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the psychology that governs absentee 
iandlordism. There are exceptions 
as, for example, in the case of the 
wealthy man who does not attend 
meetings but who gives freely out of 
his confidence in the ability of his 
fellows to carry their responsibility. 

The trustee who is kept on the 
rolls for no other reason than the de- 
sire to curry favor with some group 
whose interest in the hospital is 
doubtful anyway should make room 
for others whose interest is more tan- 
gible and therefore more productive. 

The trustee who is conscious of his 
responsibility must be far-sighted 
and so arrange the affairs of his hos- 
pital that it will be spared the worry 
of living a hand-to-mouth existence. 

The late Alton B. Parker, referring 
to the man who severely restricts his 
legacy to charity in perpetuity, once 
remarked that some people like to do 
business in heaven. This type of 
giver is a challenge to the trustee, 
who must, indeed, be known to con- 
duct the affairs of his hospital in such 
a way that funds will be made avail- 
able to him at all times. He must be 
prepared, if necessary, to do business 
in heaven as well as on earth. The 
importance of this phase of trustee 
responsibility cannot be overesti- 
mated in prophesying the future of 
the hospital. 

Trusteeism presupposes democracy 
of organization. The hospital does 
not get the benefit of group thinking 
and group effort when one man 
dominates the board, even though 
he is a forceful presiding officer or 
an exceptionally generous contribu- 
tor. Highly specialized minds must 
participate. Regardless of the diversi- 
fied activities of trustees outside of 
the hospital, when they are in the 
board room inside they employ their 
talents for only one purpose. 

Those men who are gifted with the 
qualities of trusteeship are mature 
men of the world, often advanced in 
years, but as often middle-aged men 
whose character is so high that they 
must seek a way to balance their suc- 
cessful activities in the economic 
world by some kind of philanthropic 
work for others who are less privi- 
leged. 

There are few exceptions to the 
rule that there is no substitute for 
maturity in trusteeship. Junior, as- 
sociate and auxiliary boards, with less 
responsibility, have an interesting 
place in hospital organization as a 
training ground for full trusteeship. 


I have left for the last the greatest 
single responsibility of any trustee. 
The late Dr. S. S. Goldwater, who 
was the creator and dean of the pro- 
fession of hospital administration 
never ceased remarking, till the day 
of his death, that few boards of trys 
tees in this country had solved the 
problem of hospital administration 
to the best advantage of their hosp). 
tals. 

As he surveyed the scene after 
many years of educational effort, 
Doctor Goldwater found the cultural 
standards of administrative leader. 
ship too low, and for this he cor. 
rectly blamed the governing bodies 
which are, in the last analysis, re 
sponsible. 


Administration Is a Profession 


Hospital administration belongs to 
the learned professions. The day has 
long ago passed when the board of 
trustees can depend on the hotel 
manager for more than specialized 
advice in household management, 
The profession of hospital adminis. 
tration, in spite of the best efforts of 
such organizations as the American 
Hospital Association and the Ameri- 
can College of Hospital Administra- 
tors, does not yet command the 
respect it requires from the profes. 
sional staffs, yet it is vital to the suc- 
cess of the hospital. 

Such a board of trustees as I have 
here described deserves the best that 
the field of administrative medicine 
can offer. And it follows that, if the 
proper person is not available, he 
should be created! In this case once 
more, the supply will ultimately 
conform to the*demand. 

If you will show me how your 
board has dealt with this problem, | 
will tell you what kind of hospital 
you have. With the right kind of ex- 
ecutive to represent it the board of 
trustees can consider one of its chief 
responsibilities well met. It may still 
be a difficult matter to negotiate, but 
it is at least as important to obtain 
the services of the right kind of per- 
son to represent the board in the 
hospital as it is to obtain money to 
run it. 

No trustee can sleep quietly with 
mediocrity at the helm, and I can say 
from rich personal experience that 
the hospital executive is doubly 
blessed who has the confidence of a 
board of trustees to which he can 
safely turn when problems of mutual 
responsibility arise. 
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OSPITALS throughout _ the 

country, particularly public in- 
stitutions, are actually facing the sit- 
uation that medical and sociological 
literature and statistics have gloomily 
predicted for the last two decades— 
a tremendous preponderance of aged 
sick, with an inevitable corollary of 
more and more wards for custodial 
cases and stagnation of patient turn- 
over. 

Infectious diseases are almost of 
necessity institutional. But the 
chronic diseases of noninfectious 
type, generally associated with the 
degenerative process of increasing 
age, are not reason per se for relega- 
tion of the patient to the custodial 
ward of a hospital or nursing home. 
Excellent results in treating these 
chronic diseases are achieved on a 
regime of partial ambulation, minor 
daily activity gradually increased 
until capacity has been reached, and 
psychotherapy. 

Given the proper environment and 
a little time, an early case of de- 
generative disease will respond rap- 
idly to control measures. Suggest 
that nothing can be done and cast 
the patient aside and you immedi- 
ately break down all morale and 
create a total disability. 

Economic and social expediency, 
not medical need, is by far the major 
reason for institutional care of the 
chronically ill, particularly among 
the aged. Therefore, any proposed 
solution or program to maintain the 
self-sufficiency of the substandard 
must take into consideration many 
economic factors: 

1. Although medicine has suc- 
ceeded in preserving and prolonging 
life, it has not as yé@t succeeded in 
delaying the time of onset of de- 
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on different phases of geriatrics 
that are scheduled to appear in 
various sections of the magazine 
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generative processes in the life cycle. 
Therefore, each year our population 
contains more persons with chronic 
disabilities, and each disability must 
be borne and cared for over a longer 
period of time. 

2. We have not yet fully educated 
ourselves, as individuals, as citizens 
or as a nation, to prepare for or 
sustain self-sufficiency for large num- 
bers of persons under conditions of 
partial disability, especially in old age. 

3. Public hospitals are overflowing 
with patients who are totally dis- 
abled for lack of preventive care at 
the right time or through disregard 
of a limited physical reserve when 
disability was known. Unless med- 
ical care is prompt and sustained 
and of the right type, within the 
patient’s financial means, a total dis- 
ability and a total and costly loss 
to society can result. 

Self-neglect can mean complete 
exhaustion of family resources and 
profound changes in family life. On 
the other hand, the owner of a weak 
but coddled heart can remain ambu- 
lant, moderately active and physically 
self-sufficient indefinitely, if carefully 
and regularly checked and educated 
to follow good medical advice. 

4. Whether productive or nonpro- 
ductive, the self-sufficient person is 


not a physical burden. The pension 
that will care for all the needs of 
the retired worker can never encom- 
pass the costs of long hospitalization 
in an acute disease ward. The public 
charge is vastly less expensive to the 
taxpayer as a pensioner than as a 
patient in the county hospital. There- 
fore, even if gainful work capacity 
is not restored or increased, the self- 
sufficiency alone of the aged person 
is well worth a program of intensive 
preventive caré if he has a chronic 
degenerative disease. 

5. Industry, business and govern- 
ment are trying.to make a place for 
the worker with impaired work abil- 
ity, provided there are made avail- 
able some means of evaluating and 
maintaining the correct work capac- 
ity of the employe so that his health 
is not further injured. The U. S. 
Public Health Service is doing re- 
search along lines of medical care 
and rehabilitation for the geriatric 
patient. 

6. The voluntary or private hos- 
pital, in general, has been able to do 
little in recognition of the situation. 
Right now, such hospitals are over- 
whelmed with the acutely ill. But 
the problem of good health in the 
aged exists in every community and, 
eventually, the voluntary hospital 
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lu Days of Peace to bome... 


One day peace will come and there will be an end 
of war’s destruction. In one great moment count- 
less lives will be saved, countless homes made happy. 
Up from the world will rise a prayer of thanksgiving 
as men put away their arms and the fight is ended. 

For the men of Surgery, Medicine and Pharmacy 
the fight is never ended. Theirs is the fight against 
disease and death, the fight for longer, happier lives. 
Their enemies have great strongholds still to be 
conquered, strongholds of infection and suffering. 
Their enemies know no armistice. 

So it has been for centuries, through peace and 
war and peace again. So it will be in days of peace 
to come, while a greater fullness of life is being won 
for human beings. 

For more than 85 years the House of Squibb has 
worked in voluntary association with the Medical 
and Pharmaceutical professions, sharing their right 
to serve humanity. And in this service we shall go 
forward with them, guided by this principle: 


The right to serve is man’s one freedom which-must 
never be denied. For out of free men's devotion to 
their self-appointed tasks bave come the great gifts to 
all mankind. 


E-R: SQUIBB & SONS 


The Priceless Ingredient of Every Product 
is the Honor and Integrity of its Maker 
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must make its adjustment to the 
physical, psychologic and financial 
needs of the increasing group of 
aged citizens who need and will seek 
periodical medical work-up and con- 
valescent care. 

7. Present day administrators of 
public institutions for the care of the 
chronically ill and indigent sick are 
receiving increasing numbers of ap- 
peals to accept patients of the cus- 
todial type for full pay. Such appeals 
point to the need for considering 
giving such specific care in the vol- 
untary hospitals, at least precustodial 
care. 

8. The needs of the patient with 
a chronic disease which is only par- 
tially disabling are much simpler 
than those of the acutely ill. Hos- 
pitalization may be longer but the 
patient can be partially ambulatory 
and, with both care and equipment 
simplified, per diem cost can be kept 
down. 

In view of these economic factors, 
it would seem that new or remodeled 
wards or units of buildings attached 
to voluntary hospitals and sharing 
their diagnostic facilities could pro- 
vide the periodic rest and medical 
check-up needed by the “chronic” 
and thus help maintain maximum 
self-sufficiency for innumerable par- 
tially disabled young patients and 
the many older citizens in every com- 
munity. 


Could Provide Education Program 


Such units, attached to the general 
hospital, scaled down to essential 
equipment, adjusted to reduced in- 
come, emphasizing partial ambula- 
tion and limited to those conditions 
that will definitely benefit by the 
regime, could assume a tremendously 
important place in the community. 
They could be instrumental also in 
an educational program providing 
simple instruction in the care and 
treatment of a disability so that the 
patient could carry on intelligently 
at home. 

The availability of such a unit, at 
the time of early need, probably 
staffed by men trained in the care 
of chronic conditions and sought out 
when its functions can do most good, 
can prevent enormous private and 
public expense for the care of the 
bedfast patient whose condition has 
become “too far gone.” The modern 
acute disease hospital with its superb 
facilities for intensive care has over- 
looked the need for simple “upkeep” 
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care for those whose lives have been 
prolonged and whose working capac- 
ity has been partially restored by 
those same superb facilities. 

The hospital administrator con- 
templating postwar expansion of the 
physical facilities of his plant must 
inevitably come around to the con- 
sideration of the aged and chronic 
disease patient. Public hospitals have 
had the issue thrust at them for sev- 
eral years, but solutions for the best 
accommodation and treatment of the 
partially disabled aged patient have 
been largely makeshift because of 
the limitations imposed upon public 
hospitals. Gradually, a few institu- 
tions have evolved model plants and 
facilities for the best and most effec- 
tive therapy, but in each case such 
care is limited to a specific social or 
economic group served by that par- 
ticular institution. 

Special provision for private pa- 
tients of the geriatric type in new 
units of the general hospital would 
provide the urgently needed inter- 
mediary convalescent care between 
the acute hospital and domiciliary 
care. This measure would be most 
successful in fostering better public 
relations. A tariff scaled down pro- 
portionately to the demands of the 
individual case would equalize the 
strain on family budgets and broaden 
the field of availability to include 
many cases that border on the finan- 
cial fringe. 

However, social service surveys, 
together with insistence on prompt 
discharge at the earliest indication 
of improvement, must, of necessity, 
be established to obviate a bottleneck 
or “back door” to the hospital. 

The capacity for gainful occupa- 
tion in the “chronic” is extremely 
labile and of exquisite equilibrium. 
The minor incident, situation or cir- 
cumstance that passes unnoticed by 
the well person can profoundly dis- 
turb the disabled person and reflect 
in a heightened sense of fatigue, pes- 
simism and apathy. When this hap- 
pens, all that remains of the normal 
individual, or all that has been built 
up, can be lost unless there is acces- 
sible a temporary retreat, physically 
or psychologically conditioned to the 
victim’s need. His body has become 
a faulty mechanism. It cannot be 
renewed or replaced but can justify 
itself to society if not overburdened 
and if it is periodically allowed 
respite, rest and minor repairs. 


Every hospital has an “air” that 


is conditioned by its function, its 
administration and _ its personnel, 
Why not convalescent units, in yol- 
untary and private hospitals, so at. 
tuned to the conditions synonymous 
with advancing age—inevitable, jp- 
creasing, universal! 

Mental distinction between a home 
for the aged and a temporary re. 
cuperative refuge requires reflection 
upon features common to the psycho. 
logic pattern of the long-time sick. 
It has been said that life is not given 
us just for the living of it. It js 
axiomatic that there is deeply im. 
planted in the human heart an all- 
powerful impulse to live, not just 
exist, to be identified as an entity 
in the social order, to justify such 
existence as essential. It grows 
stronger every year and it fights even 
the mind’s efforts to quell it. 


Emphasis on Ambulant Care 


To succeed as a facility for the 
geriatric patient, a unit so designed 
must bridge the gulf between the old 
man pottering about his own gera- 
nium bed and the old man fretting 
and unhappy in a hospital bed. The 
physical conveniences, make-up and 
atmosphere of the unit should lie 
between the environment of home 
and that of the acute hospital. Self- 
sufhciency should be fostered and 
emphasis placed on ambulant care 
as much as possible and as soon as 
it can be tolerated. 

The growing public appeal of ap- 
plied psychology as it relates to hos- 
pital atmosphere can be appreciated, 
when recently, probably for the first 
time, a popular magazine extensively 
applauded a hospital for breaking 
with “traditional” characteristics, In 
a sprightly and delightfully informa- 
tive manner, Robert M. Yoder’s arti- 
cle, “Let’s Be Sick in Comfort,” pub- 
lished in the Saturday Evening Post 
of July 10, 1943, points out the chang- 
ing trend in hospital design and 
facilities. 

This is a description of the newly 
opened Wesley Memorial Hospital 
in Chicago. Conceivably, no estab- 
lishment could be more _ ideally 
adapted to the needs of the aged 
convalescent. 

Too ambitious a program? Per- 
haps . . . but the challenge of the 
consideration shown, in creating a 
psychological backdrop of the high- 
est order, can be applied to the much 
less pretentious, less expensive conva- 
lescent ward, wing or unit. 
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Service of Supply 


increases the stature of pharmacy 


HE value of a complete phar- 

macy service in the hospital has 
only recently been fully appreciated 
and every hospital pharmacist 
should find it worth while to analyze 
his own department for means of 
extending its service. “Pharmacy 
service” is a broad term covering 
pharmaceutical information, service 
and supply. Dr. Malcolm T..Mac- 
Eachern, author of “Five Principles 
of an Adequate Pharmacy Service,” 
states that one of the chief duties of 
the pharmacy committee of a hospi- 
tal is “to supervise the purchase and 
issuance of drugs, chemicals, phar- 
maceutical preparations, biologicals 
and professional supplies within the 
hospital.” 

This article deals mainly with the 
classification “professional supplies.” 
I interpret this to mean all medical 
and surgical supplies, a field that is 
not considered to be part of the 
pharmacy service in many _hos- 
pitals. 

The pharmacist’s réle in this con- 
nection is further illustrated by Dr. 
Austin E. Smith in his paper, “The 
Hospital Pharmacy,” which recently 
appeared in the Journal of the Amer- 
ican Medical Association. In it he 
states that “as one of the most fre- 
quently consulted therapeutic depart- 
ments, it (the hospital pharmacy) 
is in intimate relation with the hos- 
pital administrators, attending phy- 
sicians and nursing staff.” 


Pharmacist's Influence Overlooked 


Two points stand out in Doctor 
Smith’s description of the hospital 
pharmacy. First is the term “thera- 
peutic department,” for too frequent- 
ly the pharmacy is considered little 
more than a supply department for 
pharmaceutical specialties. A pro- 
gressive pharmacist can do more 
than any other member of the staff 
in influencing the practice of rational 
drug therapy. 

The second point is the relation- 
ships among the pharmacist and the 


Presented before the American Society of 
Hospital Pharmacists, 1943. 
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administrators, physicians and nurses. 
These associations, together with the 
pharmacist’s professional training 
and business experience, qualify the 
pharmacist to act as liaison officer 
among these groups in matters per- 
taining to the purchase, use and con- 
trol of drugs and other professional 
supplies. 

Provided the additional service of 
controlling the nonpharmaceutical 
professional supplies can be fur- 
nished in several different ways, the 
size of the hospital and its type of 
administrative system are the chief 
factors governing the extent to which 
the pharmacist may act in this great- 
er capacity. Additional pharmacy 
work immediately suggests the prob- 
lem of a larger staff for the depart- 
ment. 


Graduate Assistant Needed 


Expansion of the hospital phar- 
macy to include the service outlined 
may well justify the appointment of 
an extra graduate assistant. The host 
of hospital pharmacists who have 
worked alone during the past few 
years will appreciate the advantages 
that would be derived from this step 
in time of emergencies, during peak 
periods of dispensing or when the 
chief pharmacist must be absent. In- 
creasing personnel is a serious prob- 
lem everywhere at the present time, 
but an additional pharmacist may 
ultimately mean fewer employes to 
supply the same service, owing to 
combining departments under one 
management. 

The first method of utilizing such 
a plan is by operating a complete 
pharmacy and central supply, includ- 
ing treatment tray service, as one 
department. This should be the 
most efficient in the smaller hospi- 
tals, up to about 150 bed capacity, 
where one pharmacist can personally 
attend to most of the work; or in the 
larger hospitals of 500 beds or more, 
where the full time of the chief phar- 
macist can be occupied by adminis- 
trative duties only. 

For hospitals of a size between 


JOHN EDWIN SMITH 


Chief Pharmac: 
Royal Jubilee Hoapiia 
Victoria, B. C., Canada 


these figures, a second method that 
has been used in Royal Jubilee Hos. 
pital in Victoria, B. C., for some 
years should prove quite satisfactory, 
This plan, which has grown with 
the hospital to its present 450 bed 
capacity, is essentially a compromise 
between the pharmacy devoted sole. 
ly to drugs and the complete central 
supply service. Under this system, 
all drugs, chemicals and routine pro. 
fessional supplies are purchased and, 
in most cases, issued by the phar. 
macy. 


Storeroom Handles Heavy Items 


The few exceptions issued else. 
where are the heavier dressings and 
sundries that are handled by the 
general storeroom, which is conveni- 
ently located next to the pharmacy 
and pharmacy storeroom. 

A list of a few of the items stocked 
will give a more complete picture of 
these additional supplies, which, in 
some instances, are also kept in 
repair by the pharmacy department, 
Drugs and pharmaceuticals naturally 
constitute the most varied and im- 
portant item on the list, but follow- 
ing closely in the same general clas- 
sification are x-ray diagnostic chem- 
icals, laboratory reagents and some 
detergent cheriicals. Dressings of 
all kinds are an important item, and 
their control presents many _prob- 
lems, especially in these times of ma- 
terial shortages, delivery delays and 
waste prevention. 

Sundries include standard surgical 
instruments, suture materials, hypo- 
dermic syringes and needles, ther- 
mometers and other medical glass- 
ware, diagnostic instruments, such as 
manometers and _ stethoscopes, anes- 
thetic gases and oxygen therapy 
equipment, and _ hospital — rubber 
goods. 

These dressings and sundries are 
usually issued to the nursing units 
in the same form that they are re- 
ceived by the pharmacy, although 
we expect to etablish a central supply 
service as soon as conditions permit, 

(Continued on Page 94) 
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in many other parts of the world, yy 


: | by /, attempt is made to outline methods of 
e/Id ler WATYAA ee LAVALLE treatment or dosage in detail but the 
salient features concerning the actioy 
and toxicity of each drug are noted. 





Conducted by the Staff of the Pharmacology Department, Wayne University 


Sulfonamides 

Several drugs that are in the for. 
front in interest and knowledge of 4j 
physicians are the sulfonamide deriy, 


Agents Used in the Treatment of Tropical Diseases—l| 


This paper is a continuation of a _ fectively the patients who are suffering ns. ‘Vie cuiee cae eae 
communication on the same subject — from tropical diseases. Slee iii ines tees die x, 
published in this section last month. The incidence of such diseases no scan os iia: ‘aint *% Potent 
It is the purpose of the author merely doubt will be greatly increased with the lis as geen f Ree 
to call to mind those drugs with which return of our armed forces to civilian 4 “a ‘any an ie fe we ’ utiliza 
the allied medical professions desire to _life from encampment in endemic areas ~ aoe oe ee 
be familiar in order to treat most ef- not only of our own country but also wo Sei y- 


Reports have recently appeared from 
a + Pe —— . the U. S. Navy and from the British 
— army and navy, as well as from othe 

investigators, confirming this fact. Sy. 
faguanidine and succinyl sulfathiazo} 
| are the agents preferred because thei: 
|  insolubility localizes their effect in the 
gastro-intestinal tract. , 
As in the treatment of systemic jp. 
fections, an effort is made to maintain 
a concentration of the therapeutic agent ca 
at the locus of infection, in this instance 
the intestine. In one series of dysentery 
treatments reported, a maximum tot 
dose of 350 grams per patient and ap 
average total dose of from 100 to 2) 
grams of sulfaguanidine per patient had 
been given. Toxicity is relatively loy 
because of the slow absorption, 4. 
though skin rashes, fever and hema 
turia have been reported. In 
The two foregoing drugs seem to k 
effective in both acute and chronic in. ve 
fections if treatment is maintained over kn 
a sufficient period. Patients are enabled 
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STERILE ADMINISTRATION SET to eat solid food early, recovery from fe 
acute infections is speedy and the tic 
period of convalescence is measurably - 


shortened. 

The sulfonamides have been tried 
experimentally with varying success in 
other diseases. When sulfanilamid, 
sulfathiazole «and sulfaguanidine wer 
used in experimental plague infection 
in mice, the two latter were found t 
protect against 10,000 M.L.D.’s in some 
cases. However, some of the animal 
studied developed bubos and _ latest 


e CELLULOSE TUBING instead of 
rubber tubing . . . used only ONCE 
thus eliminating tiresome and 
doubtful cleaning and _ sterilizing 
of rubber tubing. 


e ONLY 10 SECONDS to make a 
sterile administration set . . . just 
open the sterile pack and plug in 








the cork. | dies " Fo 

© MINIMIZES DANGER of pyrogens | Also in mice, sulfathiazole and * or 
ee |  faguanidine intragastrically protected 

ae ceenaeion. 50 per cent of the mice for seven dayi a 

e COOPERATES with the war pro- 7. infective doses of 500, in 
cholera vibrios suspended in mucit. 

gram by conserving subber. In vitro sulfathiazole and sulfadiazint ™ 

inhibited growth of vibrios, but svt sy: 

Write for folder showing method of cinyl sulfathiazole and sulfaguanidin } 
administration in detail, Dept. M-2 did not. Clinically, the reports of the 
843 W. Adams St., Chicago, Ill. use of sulfaguanidine in cholera hav 


been both favorable and unfavorable 
The final evaluation of the usefulnes 


of the sulfonamides in treatment @ 

| 0 te p ! TA i i i Q U a DD fe plague and cholera will have to awal 
p further clinical trial. 

| The discussion that comprises the t 

| mainder of this section will concem 
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In the Jrealment 
and Healing of Hounds 


SULFANILAMIDE | 


Employed prophylactically and therapeuti- 
cally against the majority of organisms con- 
taminating and infecting wounds. 


SULFATHIAZOLE 


Indications for local application are similar 
to those for sulfanilamide. Preferable for 
known pneumococcal or staphylococcal in- 
fections. For mixed infections, a combina- 
tion of sulfanilamide and sulfathiazole is 
advocated. 


ZINC PEROXIDE 





SPECIAL MEDICINAL 


For wounds contaminated with anaerobic 
or micro-aerophilic streptococci, the gas 
gangrene clostridia, or the non-spore-form- 
ing anaerobic bacilli. This form of treat- 
ment may be usefully supplemented by the 
systemic administration of a sulfonamide. 


BACK THE ATTACK | 
WITH WAR BONDS 


Vol. 62, No. 2, February 1944 


Increased local circulation follows adminis- 
tration by ion transfer. Of value in stimu- 


lating the healing of chronic ulcers. 


A satisfactory nutritional state with respect 
to vitamin C is important to normal wound 
healing. Required for the formation of in- 
tercellular substances. 


(2-methyl-1, 4-naphthoquinone) 


Controls the tendency to hemorrhage in 
patients having a lowered prothrombin con- 
tent of the blood in the absence of liver 
damage, by restoring the prothrombin con- 
tent to normal. 


Literature on Request 


WV 610) s (O) y'@ Pa Os- FRO) :990) 2 


ASCORBIC ACID . 


)[_MENADIONE | 


MERCK & CO., Inc. Manufacturing Chemists RAHWAY, N. J. 
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itself with a heterogeneous group of 
agents used in the treatment of hook- 
worm, Ascaris and tapeworm infesta- 
tions. This group can be most aptly 
presented according to a classification 
based upon therapeutic use. 

In general, the intestinal tract of the 
patient should be prepared by withhold- 
ing food or by giving light, highly nu- 
tritious and easily digested meals on 
the day preceding treatment and the 
worms should be rendered vulnerable 
to the toxic agent by a saline purge. 
Very soon after therapy, the drug, the 
toxicity of which increases proportion- 
ately with the degree of absorption, 


Tua 


FEW SECONDS 





.\ 
~ o0 


should be removed from the intestinal 
tract and the stunned, paralyzed or 
killed worms flushed out by another 
purge, preferably with a saline cathar- 
tic, such as magnesium sulfate, since 
absorption of an oil-soluble anthelmintic 
might be increased by a purgative such 
as castor oil. 


Carbon Tetrachloride and Tetrachlor- 
ethylene 
Carbon tetrachloride and tetrachlor- 
ethylene are the agents of choice in the 
treatment of hookworm disease. Though 
betanaphthol, thymol and chloroform 
have been used, they are now rarely 


\ 





TEST FOR URINE-SUGAR WITH 


CLINITEST 


(A Tablet Copper Reduction Method) 


The Test—Simply add a Clinitest Tablet to proper amount 


of diluted urine. 


scale. 











reagents. 





Laboratory Unit 


Advantages — Quick — Simple — 
Convenient—No external heating— 
No flame needed—No complicated 
apparatus — No water bath — No 
powder to spill—No measuring of 


Write for full information 
regarding prices on econom- 
ical hospital size package. 


Allow for reaction, compare with color 





Bottle of 100 


EFFERVESCENT PRODUCTS, INC. | 
ELKHART, INDIANA | 





ana eho e os : : Dept. MH-2 ! 
EFFERVESCENT PRODUCTS, INC., ELKHART, INDIANA i 
Please send full information on Clinitest Tablet . - 
I 

I 

Title t 

ee ee el En en aE 


Gentlemen: 


OS A er ee re aera Sea eee Ee 


Se 


Method for detecting urine-sugar, and cost of Tablets to Hospitals. 


eee eee ee ee ee eee eee ee ee eee ee eee eee eee ee ee ew eee - — 


employed because they are extremely 
toxic to the host. Carbon tetrachloride 
the use of which in hookworm diseay 
was advanced by researches of the 
Rockefeller Foundation, has been used 
more widely than any other agent. 

Like chloroform, carbon tetrachloride 
is a general protoplasmic poison and 
when absorbed in sufficient quantities 
gives evidence of central depression of 
general anesthetic type. It is also dj. 
rectly depressant to cardiac muscle and 
may cause liver damage. 

Fortunately, the concentration 4h. 
sorbed following enteral administration 
of average therapeutic doses is insuf. 
cient to produce systemic effects and 
symptoms produced are rarely mor 
serious than those of giddiness and 
slight drowsiness. However, fatalities 
do occur in from one in 30,000 to one 
in 40,000 cases. 

In practice, it is customary to pre. 
cede therapy with carbon tetrachloride 
by a period on a high carbohydrate, 
high calcium and low fat regime to 
build up hepatic reserve. 

Because of the occasional fatalities 
with carbon tetrachloride, tetrachlor. 
ethylene is the drug preferred today in 
the treatment of hookworm disease, 
Tetrachlorethylene is cheap, nontoxic 
and liquid, is one fifth as soluble but 
as efficient as carbon tetrachloride in 
hookworm eradication and is not ab- 
sorbed to any appreciable extent. The 
symptoms produced by tetrachlorethyl- 
ene resemble those of mild alcoholic 
intoxication, 

Tetrachlorethylene eliminates about 
90 per cent of the parasites and, in re. 
peated doses, is safer than its single car- 
bon congener. There is one distinct dis 
advantage associated with the use of 
either of these chlorinated hydrocarbons 
in combined hookworm and _ Ascaris 
infestations. Their irritant properties 
may stimulate.the ascarides to migrate 
into bronchi and gallbladder where 
they may cause added embarrassment 
by mechanical obstruction. 


Oil of Chenopodium; Hexylresorcindl 
Ascariasis is best treated with either 
oil of chenopodium or hexylresorcindl 
but the former is a much more toxic 
and only slightly more efficient anthel 
mintic. The active constituent of oil o 
chenopodium is ascaridol which exerts 
its anthelmintic action by depression 0 
the musculature of the parasite. 
Fatalities have been reported in some 
series in a proportion as high as one 
death in 2000 patients treated, owing 
to its toxicity to the central nervous 
system, the liver and the kidney. This 
is one drug that is effective against both 
round worms and flat worms since it 
is also potent in removing infestations 
with the dwarf tapeworm. 
Hexylresorcinol was first suggested 
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Fast administration — a 
dose is delivered in 30 
seconds. 








No iting for prep 
of the solution—it is imme- 
diately soluble in the 
ampoule. 


Represents only approxi- 

mately 1/10th the arsenic 

dosage of the arsphena- 
mines. 
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- Well-tolerated — fewer 
gustro-intestinal upsets—full 
doses can often be given to 

patients intolerant to the 
arsphenamines. 


M Youn Sewice 


MAPHARSEN 


When arsphenamines are taken into the body, it is 
believed that approximately one-tenth of the amount 
administered is converted into arsenoxide. To this oxidized 
product, rather than to arsphenamines themselves, investi- 
gators attribute the spirocheticidal action of these drugs. 
MAPHARSEN* is meta-amino-para-hydroxypheny] arsine oxide 
(arsenoxide) hydrochloride which offers an effective anti- 
syphilitic therapy . . . a form that causes rapid disappear- 
ance of spirochetes and prompt healing of lesions .. . 

and one that has facilitated development of the highly- 


effective, modern types of antisyphilitic treatment. 
*Trade-mark Reg. U. S. Pat. Off. 





You can now readily obtain supplies of Ma- 
pharsen Ampoules for use in your practice. 
Increased manufacturing facilities have 
made it possible for us to materially in- 
crease our output, and to maintain more 
adequate supplies in drug stores through- 

out the country. 
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tic” capsules. Hexylresorcinol has been Aspidium and Pelletierine Tannate 
recommended for treatment of oxyuri- 
asis in which condition it is given both 
orally and by enema, a_ therapeutic 


adaptation of the “pincers” attack. 


a urinary antiseptic for systemic use 
since its systemic toxicity is very low. 
One dose usually kills all the ascarides 
by cauterization and also, in combined 
infestations, kills about 70 per cent of 
the hookworms. Therefore, it is the 
ideal prehookworm remedy when both 
parasites are present and it can be fol- 
lowed after two weeks by tetrachlor- 
ethylene. 

The major difficulties in the use of 
hexylresorcinol include the following: 
it precipitates proteins in the intestinal 
tract and is thus inactivated; it is a 
solid and therefore slower in action; 
also it is irritant to mucosal linings and action of the dye on the gastrointestinal ship between the dose of Aspidium ad. 
hence should be administered in “elas- tract. ministered and the toxic reactions tha 
oy may follow. Mild symptoms consist of 


| headache, vertigo and increased ref, 
s ( Q J c [J p | excitability. Severe intoxication, which 
| 


may occur with therapeutic doses, js 

characterized by gastro-enteritis an 
visual changes. 

SUPERINTENDENTS who are 

concerned about the condition of 

their doctors’ hands find that 


Pelletierine tannate is obtained from 
Germa-Medica does everything a 


the bark of the pomegranate tree the 
extracts of which contain several alka. 
surgical soap should do in the 
scrub up... and does it better! 


loids, the most active of which is pel. 
The reasons are plain: First, 


tierine. It has a marked action on the 
central nervous system which it par- 
alyzes in a curare-like manner.—Harow 
F. Cuase, M.D. 

Germa-Medica, with its high 

concentration of soap solids, 

flushes out dirt and and secreted 

substances and leaves the hands 
clean and ready. 

Also, Germa-Medica is friendly 
to the most tender skin. The 
reason is found in the generous 
amount of synthetic olive oil 
compounded in Germa-Medica. 


The drug of choice in the treatmen 
of all types of tapeworm infestations is 
the oleoresin of aspidium. Pelletiering 
tannate is particularly effective against 
the pork tapeworm, Taenia solium, ang 
oil of chenopodium against the dwar 
tapeworm, Hymenolepis nana. 

Felicic acid is the most important 
active principle of Aspidium. It prob 
ably exerts its anthelmintic action py 
virtue of its paralysant action upon the 
muscle of parasites and allows th 
worms to be removed by a cathartic, 

Unfortunately, there is little relation. 


Gentian Violet 

Gentian violet has proved to be the 
most effective parasiticide for the treat- 
ment of pinworms, Oxyuris vermicu- 
laris, and is effective in 90 per cent of 
cases. Reactions of a mild nature ac- 
company therapy with gentian violet 
in as high as-from 35 to 50 per cent of 
cases and are probably due to local 
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Decline of Rheumatism 


In 1930 Alison Glover called rhev. 
matic fever an obsolescent disease. 

Now in the July 10 issue of the 
Lancet, in “War-Time Decline of 
Acute Rheumatism,” he _ repeats his 
claim and reports that, even against 
the background of general good health 
of the British since the outbreak of the 
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AMERICA’S FINEST SURGICAL SOAP 


MEDICA 


Consequently, Germa-Medica 
will not irritate or chap—no 
matter how frequently it is used. 

Thousands of superintendents 
join thousands of doctors who 
say, ‘‘Germa-Medica can’t be 
beat.” In fact, you'll hear these 
very words about Germa-Medica 
in most of America’s hospitals. 


The HUNTINGTON 
LABORATORIES Inc. 


DENVER + HUNTINGTON INDIANA + TORONTO 














war (despite increases in venereal dis 
ease and tubetculosis), the behavior of 
rheumatic fever is outstanding, for the 
general decline present before the war 
has greatly accelerated. Its death rate 
has been halved, hospitalized patients 
are much reduced in number and 3 
general impression has been received o! 
shortened duration and clinical severity 
of the complications of rheumati 
fever. 

The statistics are interesting. The 
crude death rate per million person 
was 87 for 1892. By 1901 it was 6 
and in 1913 it had fallen to 38. A 
temporary, though sharp, increase dut 
ing World War I was followed by ‘ 
still further drop to 42 in 1919. For 
the next twenty years there was a co? 
tinuous decrease in the number 0 
deaths, even though the decline was 
terrupted frequently by sharp and sué 
den rises, e.g. in 1929 the crude death 
rate was as high as it had been in 1913 

In 1939 the crude death rate from 
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A New Type of Insulin Action 





BLOOD SUGAR — MGM. PER 100CC.OF BLO 
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A diagrammatic representation of the effects of comparable doses of 
various insulins on the blood sugar level of a fasting diabetic patient. 


‘WELLCOME’ GLOBIN INSULIN witu zinc 


‘Wellcome’ Globin Insulin (with Zinc),a new _ night are rarely encountered. ‘Wellcome’ Globin 
advance in diabetic control, offers a new type Insulin (with Zinc), a clear solution, is compatable 
of insulin action. to regular insulin in its freedom from allergenic 


; ’ skin reactions. 
1, How soon?—Rapid onset of action usually be- 


ginning within two hours after injection. q Wellcome Globin Insulin (with Zinc) was 
>. How intense?—A steong peolonged daycime eveloped in the Wellcome Research Labora- 

effect with maximum intensity during the pa- tories, Tuckahoe, New York. Registered U. S. 

tient’s waking hours. Patent Office No. 2,161,198. Available in vials 
3, How long?— Diminishing action at night be- of 10 cc., 80 units in 1 cc. 

ginning at about the sixteenth hour after in- , 

jection, thus minimizing the possibility or Literature on request 





nocturnal insulin reactions. 


‘Wellcome’ Globin Insulin (with Zinc) con- 
forms to the physiologic needs of the patient. hee 
A single injection daily has been found to con- 


trol satisf. il d 1 d ISA. 
coh euaronly moet ely overs zed | BURROUGHS WELLCOME & 00.2 
rapid onset of action; strong prolonged effect 


during the day when most needed; and noc- 9-11 East 41st Street, New York 17, N. Y. 
turnal waning of action. Insulin reactions at 











Vol. 62, No, 2, February 1944 i 








rheumatic fever for all ages was 23 per 
million, the lowest rate but one (21.5 in 
1937) so far recorded. In 1940 it fell 
to 20.5; in 1941 to 15.4 and in 1942 
to 12.1. 

There are other indices of decline: 
(1) the number of actual deaths under 
15 years of age from rheumatic fever 
and heart disease (at least nine tenths 
of deaths resulting from heart disease 
in this age group are from rheumatic 
heart disease); (2) the number of pa- 
tients with acute rheumatic fever ad- 
mitted to some of England’s oldest 
hospitals; (3) the percentage of Lon- 
don elementary school children found 


annually by the school doctors to be 
suffering from cardiac disease. 

The possible causes of this decline in- 
clude: (1) the decrease in poverty 
caused by increased employment; (2) 
the greatly increased provision of milk 
for all children; (3) the greatly in- 
creased provision of hot meals for 
school children, and (4) the long 
“changes of air” resulting from evacua- 
tion. More important, however, is the 
possibility that man is gradually be- 
coming immunized to the Streptococ- 
cus pyogenes and less likely, therefore, 
to exhibit rheumatic reaction.—Sic- 
MUND L. FriepMan, M.D. 
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SURFACE ACTIVE SALINE MIXTUR 













, Shae NAN 





BUY BONDS 


he trea’ of infected wounds, it is a plec 

‘the SALINE MIXTURE of AZOCHLORAMID is now 
n SURFACE ACTIVE form at no advance in price. — 
Bous solution of SURFACE ACTIVE SALINE MIXTURE — 
-ORAMID contains AZOCHLORAMID 1:3300 and, in 


act between invading organisms and the bactericidal — 
-ORAMID.* Moreover, this solution effectively disperses 














Available in powder form in bottles 
to prepare 1 gallon or 25 gallons at 
hospital and prescription pharmacies. 


Detailed literature and samples on request 


WALLACE & TIERNAN PRODUCTS, INC. 
___ Belleville 9, New Jersey, USA. 























Service of Supply 
(Continued From Page 86) 





eee 
then supplying many of the articles 
in completely assembled units ready 
for use. ; 

An essential part of this system 
is a periodical routine inspection by 
the chief pharmacist of all ward 
stock supplies coming under his cop. 
trol. This prevents undue accumu. 
lation in some sections of the hos. 
pital and possible famine in others 
especially important now when sp 
many items can be obtained in quan. 
tities sufficient only for minimum 
needs. This inspection can also pre. 
vent wastage from improper storage 
or overstocking of perishable articles, 

The third method by which the 
pharmacist may assist in the control 
of nondrug supplies, even where an 
efficient central supply service is al- 
ready in operation, is by acting in 
an advisory capacity without han- 
dling the actual supplies. In this 
way he can frequently advise the 
purchasing agent regarding quality, 
durability or composition. 

After physical or chemical tests, 
for example, the pharmacist may 
suggest a simple, inexpensive deter- 
gent chemical in place of a costly 
equivalent sold under a proprietary 
name. Or conversely, he may prove 
that the purchase of a_ nationally 
known brand, although apparently 
more expensive, is worth the extra 
cost. These examples may be mult: 
plied manyfold as chemicals in some 
form are used in every department 
of the hospital. 

Under this plan the pharmacist is 
occasionally in a position to advise 
the purchasing office or storekeeper 
regarding trends in treatment tech- 
nic, knowledge which might avoid 
purchases that will later become 
dead stock. 

The next few years will bring 
many changes in the methods ot 
prevention and treatment of sickness 
Whether these changes will be 
brought about by the natural trends 
of medical progress, by social legis 
lation, or both, they will possibly 
bring greater opportunities for hos 
pital pharmacy than for any other 
branch of the profession. Extra 
services which hospital pharmacist 
can perform will go far in assuring 
that the future pharmacy will a& 
sume its full stature in the hospitals 
of Canada and the United States 
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THE RESOURCES OF 7 GREAT LABORATORIES COMBINE 
“y 99 
10 HELP Wythe SERVE YOU BETTER 





... with a world-wide organization 
... ath a ninefold increase in research and laboratory facilities 
... ath a complete line of ethical medical frreparations. 





T" piace. onganmeetions, 08-20. iologicals on Aautritionals... Pharmaceuticals... 


sources of the following outstanding 


REICHEL LABORATORIES, INC. S. M. A. CORPORATION JOHN WYETH & BRO., INC. 
: (Penicillin, Blood Plasma, Typhus Vaccine) (The complete SMACO line of (Complete Pharmaceutical Service) 
pharmaceutical concerns have been all now reserved for the armed forces— products for infant nutrition) - 


and Allergenic Protein Diagnostics— SRE Se oes 


carefully chosen for their suitability to Bites Systemes bialogienl apecialaion. ——— _ (Petrogalar) 
utrition: 1ochemicais 
share the name “Wyeth,” and hence- GILLILAND LABORATORIES . . THE wa toe r 
(Sera, Antitoxina, Vaccines, Bacterins.) (Anti-anemic and vitamin products 
forth will serve you under that name: Human and veterinary. 





Satoratonies in 


Philadelphia, Kimberton, West Chester 
and Marietta, Pa., Chicago, Ill., Mason, Mich., Chagrin Falls, Ohio; /b 
also in England, Canada, Argentina, Australia, 0 
New Zealand, Mexico, and South Africa 


LNCS L INCORPORATED 
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OSPITAL patients have al- 

ways had a priority rating as 
capricious customers for the dieti- 
tian. Even in the days of unlimited 
food supplies, the tailoring of menus 
to fit both the tastes and the nutri- 
tion needs of the sick and the con- 
valescent was an assignment that 
called for daily inspiration and inge- 
nuity. 

Now, today, faced with shortages 
of meat, butter and other familiar 
staples, in addition to being plagued 
by the difficulties of an increasingly 
inadequate labor supply, the hospital 
dietitian finds herself surrounded by 
problems that make the old-time 
bugaboos of pleasing finicky patients 
seem like child’s play. 

Like all institutions, the hospital 
must solve the problem of  short- 
ages by making greater use of more 
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ereals in War Menus 


NELDA ROSS 


Director, Nutrition Department 
Presbyterian Hospital, New York City 


plentiful foods. The opportunities 
offered by cooked and ready-to-eat 
cereals to replace rationed foods as 
main dishes or to function as ex- 
tenders of foods that are scarce offer 
good examples of the type of menu 
adaptations which war-time condi- 
tions require. 

The government has asked the 
people of our country to increase 
the use of cereals by 25 per cent. 
And, of course, it is just as impor- 
tant for hospitals to cooperate as it 
is for the family kitchen. 

The use of cereals as extenders 
of rationed or scarce foods is one 
way to help accomplish this. The 
alert dietitian will find cereals help- 
ful in many entrées and desserts and 
can use these to advantage in her 
hospital menus. 

Ready-to-eat_ cereals, in addition, 
make excellent toppings for creamed 
or escalloped dishes. They give sim- 
ple creamed dishes a pleasing texture 
and can be utilized effectively to give 
top-of-the-stove dishes a “baked 





look.” Gnocchi, tamale pie and veg- 
etable scrapple are three excellent 
main dishes made from cooked ce- 
reals which have proved popular 
with patients. 

The custom of serving cereals and 
fruit with milk or cream at meals 


other than breakfast is not new. For . 


many years it has been standard 
practice in many hospitals to have 
ready-to-eat cereals available at all 
three meals, and it has been custom- 
ary for a number of patients and 
staff members to request such cereal 
dishes in preference to entrées or 
desserts on the menu. 

The elaboration of combinations 
of cereals and fruit, through the 
addition of cottage cheese or cream 
cheese, is a new menu idea that 
offers wide possibilities for hospital 
menu use. A fruited gelatin mold 
served with a cereal makes another 
appetizing main dish combination. 
This is particularly popular served 
with the old favorite—corn flakes. 
These and other cereal combinations 
can be introduced ‘gradually into 
both luncheon and supper menus. 

The possibilities of this use of 
cereal dishes are illustrated by the 
recent experience in one large hos- 
pital which offered as a main course 
in the middle of the day three 
choices: smothered chicken, chef's 
salad with shredded tongue and 
Swiss cheese and corn flakes with 
peach halves stuffed with cottage 
cheese. Out of 85 patients, 22 or- 
dered the corn flakes, fruit and 
cheese entrée. 





Corn flakes topped with prunes 
stuffed with cottage cheese and 
served with cream provide a sat- 
isfying main course dish for this 
hospital luncheon tray which also 
includes tomato soup, green 
salad, saltines, cookies and tea. 
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Popular Hospital Menus Featuring 
Cereals as Main Courses 


Regular Diets 
I 


Lentil soup with crackers 
Ready-to-eat cereal with 
spiced apple slices 
Milk or cream 
Beverage 


II 
Tomato bouillon with crackers 
Ready-to-eat cereal with prunes stuffed 
with cottage cheese 
Milk or cream 
Tossed green salad 
Cookies 
Beverage 


Modified Soft Diet 


Consommé with crackers 
Ready-to-eat cereal with cooked peach 
halves stuffed with cream cheese 
Milk or cream 
Cottage pudding with lemon sauce 
Beverage 


Soft Diet 


Corn flakes with fruit-flavored 
gelatin mold 
Milk or cream 
Caramel custard 
Beverage 





Just as at breakfast, we find that 
patients like to mix their own cereal 
combinations for luncheon and sup- 
per entrées. Where practical, they 
may choose the cereal they prefer in 
the main dish cereal combination 
offered. 

The most popular ready-to-eat ce- 
reals offer whole grain food value 
because they are up to whole grain 
levels in thiamin, niacin and iron. 
From the dietitian’s standpoint, they 
have a logical place in the hospital 
luncheon and supper menus, as well 
as at break fast. 

In addition to their nutritional 
advantages, the cereal main course 
dishes also offer important labor- 
saving advantages to hospital kitch- 
ens which already suffer severely 
from help shortages and can expect 
even greater difficulties to come. 

Since fresh fruits are at such a 
premium, some of the following 
Suggestions may offer pleasing win- 
ter-time variety for hospital menus, 
served in combination with either 
hot or ready-to-eat cereals: 

1. Warm baked apple stuffed with 


raisins. 
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2. Warm spiced apple slices. 

3. Prunes or figs stuffed with cot- 
tage cheese. 

4. Pear halves stuffed with cran- 
berry and orange relish. 

Certain cereal, fruit and cheese 
combinations offer special opportu- 
nities for remedying the monotony 
of the modified soft and soft diets 
about which so many patients com- 
plain. 

Simple desserts offer another op- 
portunity for making effective use 
of ready-to-eat cereals. Delicious top- 
pings for applesauce or mixed fruits 





or simple puddings, such as custards, 
butterscotch or chocolate pudding, 
are easily made with cereals. 

Recently, the Bureau of Human 
Nutrition and Home Economics, 
U. S. Department of Agriculture, 
has said, “As for cereals, while they 
are among the transportable foods, 
they are plentiful, they are economi- 
cal and help keep down the grocery 
bill. The homemaker and her family 
may eat all they wish and still feel 
patriotic.” The same reasons would 
seem to offer food for thought to 
hospital dietitians. 





Serve Vegetables 


LYDIA J. 


in Wedges 


ROBERTS 


Chairman, Department of Home Economics 
University of Chicago 


INCE any kind of cooking de- 
tracts some from the food value 
of vegetables, the custom of eating 
more of the suitable ones raw might 
well be extended. As Will Cuppy, 
the columnist, expresses it: “Most 
foods can be eaten without all the 
stove work usually put upon them.” 
This is especially true of vegetables. 
Heading the list of the salad veg- 
etables are tomatoes. They suyply 
generous amounts of vitamin A and 
more than the day’s requirements of 
vitamin C, as well as good quantities 
of iron and the B vitamins. For- 
tunately, they retain much of their 
vitamin C on cooking and with the 
best methods of canning, so they are 
the most dependable garden source 
of this vitamin. 

And what about lettuce, radishes 
and cucumbers? Leaf lettuce is well 
worth consideration if large servings 
are eaten, not merely a few leaves, 
for it is good in vitamin A and not 
a negligible source of the other 
factors. Head lettuce, being almost 
white, lacks the vitamin A and has 
negligible food value. 

The other dark colored salad 
greens like endive, escarole, water- 
cress and parsley are also rich in 
vitamin A and may be counted on to 
supply liberal quantities of it, as well 
as vitamin C, provided large servings 
are eaten. 





From a speech before the National Victory 
Garden Conference, Chicago, November 1943. 


An excellent salad is one that is 
made from a mixture of any tender 
dark green leaves available, spinach, 
leaf lettuce, parsley, turnip tops, with 
some onion to give it character. A 
large plate or bowl full of this, about 
4-5 ounces, makes a rich addition to 
the food value of the day’s meals. 

As for radishes, onions and cucum- 
bers, as commonly eaten in polite 
society—one or two radishes, a green 
onion and a few slices of cucumber 
—they may be disregarded so far as 
food value is concerned. But if one 
does as some home gardeners do, 
namely, peel a whole cucumber and 
eat it, or sit down with a bowl full 
of radishes, or a plate of green onions 
and eat them with bread and butter 
or with potatoes, then they make 
surprising additions to the value of 
the diet, especially in vitamin C. 

The chief value of cabbage is also 
vitamin C. But unfortunately much 
of it is lost when chopped and used 
in coleslaw, especially if allowed to 
stand, so if one is depending on this 
for a source of C, it would be best 
to cut it in wedges and eat it from 
the fingers like celery and carrot 
sticks. In fact, one of the best 
customs which could well grow out 
of the Victory Garden movement 
would be that of serving large por- 
tions of raw vegetables—wedges of 
cabbage, quarter lengths of cucum- 
bers and carrots, mounds of radishes 
and onions—and considering it good 
form to eat them in quantities. 








NDER the stress of war and 

to meet the special needs 
existing in a global war, a new food 
industry has developed. In a sense 
the dehydration of food is not a 
new industry, for the practice of 
drying food is centuries old. How- 
ever, the dehydrated food industry 
is being revamped to suit modern 
standards and has been greatly ex- 
panded to meet the military and 
lend-lease requirements. 

Our present knowledge of vita- 
mins is sufficient reason for seek- 
ing improvement in dehydration 
processes so as to permit maximum 
retention of these labile elements. 


Dehydration Tried in World War | 


During the World War I some 
dehydrated foods, especially vege- 
tables, were prepared for the armed 
forces. On the whole these prod- 
ucts were unsatisfactory as judged 
by palatability, and in the light of 
present knowledge their vitamin 
content must have been negligible. 
To a large extent the color, pala- 
tability and vitamin content of de- 
hydrated foods go hand in hand. 

A hasty review of a few highlights 
in the historical development of vita- 
min research enables us to under- 
stand why better dehydrated prod- 
ucts could not be supplied in the 
last war. 

The formation of vitamin A from 
carotene was reported by Thomas 
Moore in 1930. Concentrates of vita- 
min C which would protect against 
the symptoms of C deficiency in dos- 
ages of 1 to 2 milligrams daily had 
been prepared by Zilva, Bezssonoff 
and King and their respective asso- 
ciates by 1931. 

The following year Waugh and 
King reported the isolation and iden- 
tification of “hexuronic acid” and 
showed that daily doses of 0.5 milli- 
gram protected against scurvy. Later 
the antiscorbutic activity of “hex- 
uronic acid” isolated. from the 
adrenal gland was reported by Svi- 
berly and Szent-Gyrogy. Waugh and 
King then demonstrated that their 
preparation of “hexuronic acid” and 
that obtained from adrenals were 
identical. The chemical structure of 
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Dehydration Marches On! 






FLOYD DeEDS 


Principal Pharmacologist, Pharmacological Laboratory Bureau of Agricultural and 
Industrial Chemistry, Stanford University School of Medicine 


vitamin C had been established by 
1933. 

As the result of the accumulated 
evidence of a number of investiga- 
tors the chemical structure of .thia- 
mine, or B,, was established after 
1935. Our precise knowledge of the 
other vitamins is of even more re- 
cent date. In other words, the puri- 
fication, isolation and identification 
of the known vitamins have taken 
place during the last twelve years. 

The significance of these few high- 
lights of vitamin history lies in the 
fact that exact knowledge regarding 
the vitamins was necessary before 
accurate chemical and_bio-assay 
methods could be developed for 
evaluating the vitamin content of 
various foods. Such methods and 
the data they yield are prerequisites 
for the development of dehydrated 
foods with adequate vitamin reten- 
tion. Obviously, satisfactory foods 
could not have been prepared during 
the last war except by chance. 

The dehydration procedures being 
elaborated in the light of modern 
scientific knowledge are supplying 
our armed forces with products that 
are palatable, possess good color and 
retain some of the vitamins fairly 
well. Upon reconstitution by the 
addition of water the products at 
least reasonably resemble fresh foods. 

At present little, if any, of this de- 
hydrated food is available for civilian 
use. The quality of the present day 
product will be an important factor 
in the continuation of the dehydra- 
tion industry after the war. Con- 
tinuation of the industry will be all 
the more probable if dehydrated 
foods possess characteristic and_pe- 
culiar advantages to the consumer 
and if dehydration aids in the proc- 
essing and distribution of foods. 

Fresh foods will never be sup- 
planted by dehydrated foods. They 
have never been supplanted by prod- 
ucts of the enormous canning indus- 
try. But it seems possible that high 
quality dehydrated foods, like canned 


goods, will serve a purpose. 





It, therefore, is appropriate to cop. 
sider briefly some of the factors that 
affect quality of dehydrated foods, 
In the first place dehydrated foods 
must not be thought of as an outle 
for the utilization of culls, or foods 
that have been stored awaiting sale, 
A dehydrated vegetable cannot be 
better than the fresh vegetable from 
which it is made. 

A good dehydrated vegetable may 
be much better than a poor fresh 
vegetable. In a sense, so far as the 
labile nutritive elements are con- 
cerned, a_ satisfactory dehydration 
process, together with proper pack- 
aging, may be looked upon as a 
means of stabilizing food during the 
time that elapses between harvesting 
and its use by the consumer. The 
shorter the time between harvesting 
and dehydration, the better the prod- 
uct will be. 

The vitamin value of the dried 
product may be higher .than that of 
the so-called fresh vegetable on the 
open market. Hospitals located in 
areas where year-round supplies of 
fresh vegetables are not available 
may do well to consider the use of 
dehydrated products. 


Stability May Be Higher 


Research is in progress on com- 
pression of ‘dehydrated foods into 
blocks. These compressed foods, 
when properly wrapped, may prove ~ 
to be much more stable than un-~ 
compressed foods, since contact with” 
air is greatly reduced. The saving” 
in storage space and _ refrigeration 
will be valuable. 

Spray drying of tomato juice may 
prove feasible. A cake of compressed 
tomato juice powder the size of a 
3 inch petri dish would be equivalent: 
to approximately 1 gallon of fresh” 
juice; in experimental work the vita- 
min C retention in tomato powder 
during processing was found to be: 
excellent. 

Practically all the dehydrated vege-7 
tables can be powdered or reduced 
to a fine state of division. Con 
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View of 
Blickman plant 


Blickman Food Service Equipment 
...preferred by leading hospitals 


e YEAR-IN AND YEAR-OUT, for over fifty years, 
BLICKMAN equipment has been installed in 
prominent hospitals and other institutions re- 
quiring the greatest efficiency and economy 
in their food service departments. We have 
kept pace with current developments in ma- 
terials and manufacturing techniques as well 
as changes in nutritional practices. Today, 
BLICKMAN facilities are devoted mainly to fur- 
thering the war effort. When victory is won, all 
Otix resources will again be at your disposal. 


But this is the time for hospitals to assess their 
_ immediate needs and make plans for the fu- 

; ture. On @pproved contracts, our complete ser- 
vice includesengineering and layout — as well 
as design and*abrication of individual units. 
no our present requirements. 

fiow available for civilian 


§ BLICKMAN wc. 1502 Gregory Ave. WEEHAWKEN, N. J. 


EQUIPMENT FOR THE MASS PREPARATION AND SERVICE OF FOOD... FROM A SINGLE FIXTURE TO A COMPLETE INSTALLATION 
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sequently, it may prove possible to vegetables, properly supplemented, The preservation of ascorbic acid 
prepare a variety of vegetables in should prove satisfactory in a hos- (vitamin C) is one of the most dif 
purée form; such vegetables would pital. Bio-assays on the vitamin A ficult problems encountered jn the 
be worth consideration in the prep- values of dehydrated carrots, sweet dehydration of vegetables. Wig}, 
aration of special diets for preop- potatoes, mustard greens and chard _ present technics one half or more of 
erative and postoperative feeding. have shown that relatively little the ascorbic acid is lost. Neverthe 
The use of dehydrated foods as a carotene (provitamin A) is de- _ less, this loss of ascorbic acid jg leg 
means of saving kitchen labor is — stroyed during dehydration. than the amount that may be Ig 
worthy of some consideration. The The losses of thiamin may be as _ through deterioration of leafy Vege 
use of frozen peas has doubtless al- low as 5 per cent or as high as 18 tables in a store under unfavorah} 
ready demonstrated labor saving in to 20 per cent. Riboflavin losses are —_ conditions. 
many kitchens, and dehydrated prod- minimal in the case of potatoes, but Even if the ascorbic acid of vege. 
ucts may save time and labor in a as much as one third may be lost _ tables were completely destroyed by | 
similar manner. during dehydration of carrots and dehydration processes, an adequate 
As a source of vitamins dehydrated © cabbage. supply of this vitamin could be oh. | 
ore ee tained from fresh fruit juices in seq. | 
son, or from other sources, 
. : : It is true that during storage ther 
Give Patients Meat Every Day With | ll tbs Serther tosses in vie aaa 
Low-Point Star Sausage! | tent, accompanied by deterioration 
in palatability and color. However, 
this need not be a serious obstack | 
to the use of dehydrated foods pro- 
vided a satisfactory rate of turnover 
in stocks is adhered to. P, 
| It is hoped that when current re. m 
searches are completed data will be a 
| available to indicate what rate of | ‘ 
| turnover in stocks is desirable. Even 
canned products cannot be kept in- “ 
definitely, and the storekeeper js ¥ 
| familiar with the need for disposal th 
| and replacement of his stocks. f= a 
| In institutions in which nutrition g 
| studies are conducted, dehydrated 2 
foods may prove useful as researh| [| § 
tools. The vitamin content of thes oe 
products can be kept reasonably 
—— constant under proper storage cot- 
Sesseatiate tans tate Gelman ails ditions for the duration of an & 





Creamed Turkey! periment. 
Tasty, Low-Cost Meat Meal If the same studies were made with 
fresh foods the task of determin 


ys | ing the vitami tent of each lot 
Here’s just one of the many point-thrifty dishes you can serve with delicious Star ts 4 om " nie vee a d ri - le eal 
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Pure Pork Sausage! Send for these free quantity recipes NOW ! some, if not impossible, or perhaps 

‘Even now you can give patients a get and give patients a delicious, taste- | reliance would be placed on the j 

meat meal every day! Serve dishes appealing meal. average published values. In either} 

made with point-stretching Star Pure Armour’s Star Pure Pork Sausage case the vitamin intake would not bk | 

Pork Sausage. is made of pure choice pork—tender known with the exactitude tha) 

Jean Lesparre, Armour'’s internation- and flavorful. Seasoned just right to would be possible with dehydrated 
ally-famous chef, has created a variety bring out the full flavor of fine pork. cle 


of taste-appealing, quantity recipes And made fresh daily so you get this F 
which, on your request, will be sent to extra goodness at the peak of its flavor 
you free every month. These timely perfection. Please your patients by serv- 
entrees featuring Star Sausage are sure ing Star Pure Pork Sausage at least 


| For the present it is unlikely tht 
| hospitals will be able to make &| 
tensive use of dehydrated foods be} 





to “pep up” sluggish appetites. And once a week. cause of the large demands upon the 
they're low-cost dishes that will make To get the free quantity recipes fea- | industry for military purposes. Alfie 
your meat ration points go farther. turing Star Pure Pork Sausage, write to | the war a large dehydration industl 
The recipe for this month—Star Pure the Hotel and Institution Department, will be in existence, and contin 
Pork Sausage with Creamed Turkey— Armour and Company, Union Stock research will heave mead: 
will help you stretch the turkey you Yards, Chicago. | tributions to the quality of the prod 


ucts. It seems appropriate, therefott 
to call attention to the developif 


Armour and Company _ industry and to point out a few ab 


| vantages offered by the products. 
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Prometheus conveyors are scientifically designed 
_ greatest efficiency in practical day by day operatior 


They are attractive in appearance, compact in size, easy 


to handle, and of utmost mobility. They are economical in 
cost, economical to operate, and use a minimum of cur- 
rent. Approved by Underwriters Laboratory. 


Prometheus conveyors are strongly built of the finest 
material by a staff of engineers and artisans backed by 
more than 40 years practical experience in this highly 
specialized field. Every Prometheus conveyor will give 
many years of satisfactory service. Prometheus food con- 
veyors have no superior. 


Whatever your food conveyor problem may be, Prome- 
theus has a model to meet your requirements or will design 
a special conveyor to fill your individual needs. The en- 
gineering and manufacturing experience of our organiza- 
tion are at your service for this purpose. 


Send for descriptive circular giving full details of various 
designs, capacity and special features. 


PROMETHEUS ELECTRIC CORP. 


401 West 13th Street, New York 14, N. Y. 


1. Small conveyor. Serves 40 
patients. Smooth running. Str 
built. Will give long si 
vice. Ask for descripti 
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3. Electrically heated tray conveyor 
for central tray service or special diet 
service. Accommodates from 8 to 20 
trays according to size. Ask for de- 
ota holshacmmentcontt otal 


4. Standard Model 1038. Serves 60 to 
110 patients. Designed for maximum 
utility. Length 54”, Height 39°, Width 
28". Ask for descriptive circular. 








When Cooking Dehydrated Foods 


UTRITION studies are now 

under way to determine the 
best method of cooking dehydrated 
foods in order to retain their vitamin 
and mineral contents to the highest 
possible degree. 

Dehydrated foods are compara- 
tively new to dietitians and in fol- 
lowing the instructions accompany- 
ing these foods they may have noted 
wide discrepancies. One _ processor 






—— 


Your Patients 
Appreciate 


or distributor may suggest that these 
vegetables be started in cold water; 
another, in boiling water. One pack- 
age may have printed on the label 
instructions for presoaking while an- 
other processor of the same food may 
advise against overnight refreshing. 
The amount of water to be used in 
the cooking varies to wide extremes. 

Fenton, Barnes, Moyer, Wheeler 
and Tressler in a recent number of 





% V-8 on food trays can help tremendously to add 
interest to other foods. Its refreshing flavor — its 
inviting ruddy color — help to make appetites perk 
up. V-8 is an inspired combination of the green, 
gold and crimson juices of lettuce, celery, spinach, 
parsley, watercress, carrots, beets and tomatoes, 
with just a pinch of seasoning to stimulate a desire 
for something more to eat. V-8 is pasteurized (not 
cooked) and contains Vitamins A, B, C, calcium 
and iron. Serve it often —it’s equally appetizing 
and satisfying served hot or cold. It will be appre- 

ciated by your staff members too! 


WARTIME RECIPES SENT FREE 
— new recipes, in which V-8 plays 
a dominant “flavor role” as well as 
contributing the nourishment of its 
vegetable juices, have been prepared 
for quantity users. Write Standard 
Brands Incorporated, Dept. V-8Q, 
«gn eee Avenue, New York 
22, ™. T. 
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EASY TO STORE You can keep a “vitality 
bank” of V-8 in a fraction of the space, with 
none of the spoilage that a temporary store of 
fresh vegetables would involve. Its convenient 
18 oz. container means freshness at all times. 





the American Journal of Public 
Health report studies on cookin 
four commercially dehydrated Vege. 
tables in both family and quantity 
amounts. The four vegetables studieg 
were potatoes, beets, cabbage an 
rutabagas. 

In large quantity cooking, steam, 
ing is the most efficient metho 
these investigators found. The foy 
vegetables, when cooked by hi 
method, retained around 80 per cen, 
of the original thiamin content and. 
upon holding, even absorbed mog 
of the lost material in the smal 
amount of cooking water employed, 

The dehydrated beets and potatos, | 
when steamed, proved quite pala. 
ble but the results from steaming 
cabbage and rutabagas were not x 
satisfactory. 

In cooking family amounts of the 
vegetables it was found that th 
thiamin content was largely retained 
when a small amount of cooking 
water was used, but the loss wa 
marked and consistent when increas. 
ing amounts of water were used, 

The same result took place in te 
gard to the ascorbic acid content, | 
the larger the volume of cookitg 
water the greater the loss of ascorbic 
acid, 

It was found in the cabbage that 
if the vegetable had not been scalded 
prior to dehydration it was desirable 
to use immediate hot water treat- 
ment for cooking in order to con. 
serve the maximum of vitamin C. 

With an initial temperature of the 
cooking water of 98° C. there was: 
71 per cent retention of ascorbic aci 
as compared to a 28 per cent reten- 
tion when. the beginning temper: 
ture of the cooking water was 20°C. 

It was also found that increased 
destruction of ascorbic acid occurtel 
if soaking periods were used. 


t 


Take It From the Chinese 














“Wanted: A vegetable that will grov | 
in any climate, that rivals meat in m0 
tritive value, that matures in_ from 
three to five days, that may be plante! 
any day in the year, that requift) 
neither soil nor sunshine, that rivas) 
tomatoes in vitamin C, that has 
waste in preparation, that can be cookt! 
with as little fuel and as quickly as! 
pork chop.” 

Where shall we find it? C. M. Me 
Cay of Cornell University points oul 
that it was discovered centuries ago" 
China. The vegetable is sprouted sf 
beans. 
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content, | The Savory Toaster we are making today is our POST WAR 
cookitig MODEL! 
ascorbic We have been one of the fortunate firms in this war. When we asked 
Uncle Sam how best we could serve, we were told to continue making our 
ige that regular toasters . . . but faster! 
scalded So we went 100% into war work .. . but we did not have 
lesirable to convert. 
tat The toasters we have been turning out for the army, navy, marine 
0. corps, maritime commission, as well as for essential civilian installations, 
min C. have been vital war supplies. And we have been consiantly striving for 
e of the perfection—to be sure that each toaster shipped was as perfect as if the 
e was J whole winning of the war was dependent on its sturdy, high-speed, uniform 
bic acid performance. 
it reten: Result? Today’s Savory Toasters are years ahead! 
ae And we know with confidence that all around the world today Ameri- 
a can fighting men and women are getting their daily menus enriched and 
ie made more nourishing and delicious with crisp, hot, sweet-as-a-nut, evenly- 
Ce browned Savory toast. 
. Toast is essential to our wartime economy, and many civilian com- 
— mercial food service operators are eligible to buy the new Savory Toaster 
| right now. Consult your dealer or write us for details. No obligation on 
nese your part of course. 
rill grow | 
it in nv 
in from Model P.Q.—gas operated model shown above. 540 to 720 slices per hour. 
plantet | All electric toaster also available. Also smaller models. 
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Menus for January, 1944 


Recipes will be supplied by The Mopern Hospirat, Cuicaco 


Miriam Van Matre 


Massachusetts General Hospity 
A 





1. 


Grapefruit 
Poached Egg on Rusk 


Beef Broth 
City Chicken 
Creamed Potatoes 
Frozen Asparagus 
Tomato, Water-Cress, 
French Dressing 
Chocolate Ice Cream 
e 


Vegetable Juice 
Escalloped Potatoes and 
Ham 
Frozen Peas 
Peaches, Cookies 


2 


Applesauce 
Bacon 


Barley Broth 
Leg of Lamb 
Mashed Potatoes 
Buttered Carrots 
Relish Plate 
Lemon Meringue Pudding 


e 
Chicken Broth 
Italian Spaghetti 


Tossed Green Salad 
Pineapple Wafers 


3 


Orange Juice 
Soft Cooked Eggs 


Cream of Spinach Soup 
Baked Trout 
Parsley Potatoes 
Harvard Beets 
Lettuce, French Dressing 
Pineapple Sherbet 


Tomato Bouillon 
Vegetable Casserole, 
Cheese Sauce 
Fruit Salad 
Sponge Cake 


4 


Bananas 
Bacon 


Split Pea Soup 
Ham Loaf 
Orange Sweet Potatoes 
Green Beans 
Perfection Salad 
Boston Cream Pie 


Vegetable Soup 
Grilled Sweetbreads 
Au Gratin Potatoes 

Cauliflower 
Cherry-Banana Fruit Cup 


5 


Grapefruit 
Scrambled Eggs, Bacon 
e 


Chicken-Rice Soup 
Baked Chicken 
Mashed Potatoes 
Brussels Sprouts 
Fruit Salad 
New York Cherry Ice 
Cream 
es 


Cream of Mushroom Soup 
Assorted Sandwiches 
Olives, Gherkins 
Strawberries, Angel 
Food Cake 


—__ 


6 


Stewed Prunes 
Shirred Eggs 
e 





Beef Broth, Noo, 
Breaded Veal ch 
Au Gratin Potatoes 
Spinach 
Beet Salad 
Tapioca Cream 
e | 


Cream of Pea Soy 
Canadian Bacon 
‘ — Rice 
ear, Cottage 
Salad si 
Grape Gelatin, Wafers 





7 


Orange Halves 
Bacon 
e 
Vegetable Soup 
Ribs of Beef 
Browned Potatoes 
Baby Limas 
Lettuce, Roquefort 
Dressing 
Blueberry Pie 
e 


Pineapple Juice 
Chicken a la King 
Baked Noodles 


Apricot Nectar 
Scrambled Eggs 


Mushroom Soup 
Chicken Pie 
Mashed Potatoes 
Asparagus 
Cranberry Relish 
Strawberry Bavarian 


Tomato Juice 
Macaroni and Cheese 


9 


Fresh Rhubarb 
Bacon and Eggs 
e 


Beef-Alphabet 
Swiss Steak 
Parsley Potatoes 
Broccoli 
Carrot and Celery Salad 
:Prune Whip, Custard 
Sauce 
J 


Cream of Corn Soup 
Vegetable Chop Suey 


10 


Tangerines 
Poached Egg on Rusk 


Celery Soup 
Fresh Salmon 
Creamed Potatoes 
Frozen Peas 
Vegetable Salad 
Orange Sherbet 


Cranberry Juice 


11 


Tomato Juice 
Egg on Toast 
e 


Beef Broth, Noodles 
Lamb Chops 
Riced Potatoes 
_ Green Beans 
Celery Cabbage Salad 
Bread Pudding, 
Butterscotch Sauce 
e 


Vegetable Soup 
Creamed Dried Beef 


12 
Grapefruit 
Canadian Bacon 


Tomato Juice 
Baked Chicken 
Mashed Potatoes 
Cauliflower 
: Fruit Salad 
Pineapple Sundae 


Cream of Tomato Soup 








Figs 
Soft Cooked Eggs 
e 


Consommé 
Roast Veal 
Paprika Potatoes 
Buttered Beets 
Lettuce, Russian Dressing 
Chocolate Pudding 


Cream of Celery Soup 
Corn Casserole 
Stewed Tomatoes 
Loganberry Cornstarch 
Pudding 


Bacon 
& 


Beef Broth, Egg Drops 
Beef a la Mode 
Mashed Potatoes 
Glazed Carrots 
Tomato and Watercress 
Lemon Cream Pie 


e 
Vegetable Juice 
Creamed Chicken 


Peas 
Cranberry Relish Salad 
Nectarines, Cookies 


Poached Eggs 


Chicken-Rice Soup 
Liver and Bacon 
Creamed Potatoes 

- Spinach 
Relishes 
Strawberry Shortcake 


Vegetable Soup 
Porcupine Meat Balls 
Noodles 
Prune-Orange Salad 
Oatmeal-Date Bars 


Canadian Bacon 
e 
Consommé 
Meat Loaf, Mushroom 
Sauce 
Baked Potatoes 
Stewed Tomatoes and 
Celery 
Lettuce, French Dressing 
Divinity Pudding 


e 
Chicken Broth 
Asparagus and Ham 
Roll-Ups 
Creamed Potatoes 
Perfection Salad, Apricots 


Asparagus Celery, Olives Rice Escalloped Oysters Baked Potatoes Shrimp Salad 
Peach-Cranberry Salad Green Beans Tomato Salad Stuffed Celery Golden Glow Salad Ripe Olives, Gherkins 
Cup Cake Fruit Gelatin Gingerbread Apricots, Caramel Square Coffee Cake Pineapple Sponge Cake 
Orange Juice Bananas Italian Plums Sliced Oranges Applesauce 


Soft Cooked Eggs 


Tomato Bouillon 
Fillet of Sole 
Escalloped Potatoes. 
Green Beans 
Green Vegetable Salad 
Lime Sherbet 


Cream of Spinach Soup 
Salmon and Pea Casserole 
Baked Potatoes 
Sea Dream Salad 
Pears, Shamrock Cookies 


Bacon, Muffins 
e 


Chicken Noodle Soup | 
Baked Ham 
Candied Sweets 
Spinach 
Waldorf Saiad 
Sponge Cake, Orange 
Sauce 
e 


Cream of Tomato Sou 
Grilled Chicken Livers 
Rice 
Vegetable Salad 
Green Gage Plums 





19 


Grapefruit 
Omelet 


Fruit Cocktail 
Fried Chicken 
Mashed Potatoes 
Creamed Brussels Sprouts 
Poinsettia Tomato Salad 
Fruited Ice Cream 


Cream of Pea Soup 
Baked Ham 


20 


Stewed Nectarines 
Shirred Eggs 


Beef-Rice Broth 
Lamb Chops 
Parsley Potatoes 
Peas With Mushrooms 
Minted Pear Salad 
Chocolate Sundae Pie 


e 
Cream of Mushroom Soup 


Chicken Salad 
Baking Powder Biscuits 


21 


Orange Juice 
Bacon 


Mushroom Broth 
Ribs of Beef 
Browned Potatoes 
Mashed Turnips 
Tomato Salad 
Graham Cracker Cake 


e 
Tomato Juice 


Convent Pie, Mushroom 
Sauce 


22 


Grapefruit 
Omelet, Jelly 
e 


Consommé 
Fricassee of Veal 
Fluffy Rice 
Buttered Carrots 
Relishes With Spiced 
Fruit 
Spanish Cream 


e ¥ 
Cream of Celery Soup 
Sausages 
Escalloped Sweets and 
Apples 


23 


Sliced Oranges 
Scrambled Eggs, Bacon 
e 


Beef-Noodle Broth 
Swiss Steak 
Mashed Potatoes 
Broccoli 
Lettuce, Thousand 
Island Dressing 
Rice Pudding With 
Pineapple 
e 


Vegetable Juice 
Broiled Liver 
Creamed Potatoes 


24 


Tomato Juice 
Soft Cooked Eggs 


Vegetable Soup 
Escalloped Oysters 
New Potatoes 
Celery Hearts 
Molded Fruit Salad 
Cream Puffs 


Cream of Pea Soup 
Cheese Strata 











Cream of Tomato Soup 
Meat and Vegetable 
Casserole 
Whole Wheat Muffins 
Fig-Grapefruit Salad 
Oatmeal Cookies 








New York Ice Cream 
e 


Cream of Asparagus Soup 
Tuna Salad 
Clover Leaf Rolls 
Olives, Pickles 
Orange Ice Box Cake 


Chicken Broth 
Creole Spaghetti 
Tossed Green Salad 
Prune Whip 








o 
Vegetable Juice 
Chicken a la King 


ice 
Mixed Fruit Salad 
Cup Cakes 





Cream of Corn Soup 
Green Beans with Bacon 
Baked Potatoes 
Cottage Cheese 
Tomato Salad 
Pears, Gingerbread 





__ Potato Salad Peas Tomato Salad Lettuce Salad Waldorf Salad Stewed Tomatoes 
Pineapple, Angel Food Peaches Fruited Gelatin, Wafers Cherries, Wafers Devil’s Food Fruit Cup, Brownies 
25 26 27 28 29 30 | 
Rhubarb Grapefruit Stewed Prunes Orange Juice Figs Baked Apple { 
Canadian Bacon Scrambled Eggs With Poached Eggs Bacon Goldenrod Eggs on Toast Bacon Rings 
° Minced Ham 6 bg ° 
Scotch Broth ° Z Split PeaSoup ‘lon 
Leg of Lamb Tomato Juice Beef Broth, Egg Drops a Ham With Pineapple — ne 
Mashed Potatoes Baked Chicken Baked Pork Chop Mashed Potatoes Sweet Potatoes Browned Potatoes 
Frosted Pears ‘Parsley Potatoes Dressing ; Spinach Broccoli Creameed Carrots 
Beet Salad Cauliflower, Cheese Sauce Baked Squash Tomatoand Lettuce Lettuce, French Vegetable Salad 
Graham Cracker Brown Banana, Pineapple, Green Beans Salad Dressing Velvet Pudding 
Betty Strawberry Salad Cinnamon Apple Salad Peach Cobbler Lemon Chiffon Pie . 
7 Tapioca Cream od 


Cream of Potato So 
Hamburgers on 
Toasted Buns 
Lettuce Salad 
Tropical Lemon 
Gelatin 


— 





31 Sliced Bananas, Soft Cooked Eggs =o 


Celery Soup, Baked Trout With Tartare Sauce, New Potatoes, Harvard Beets, Celery, Radishes, Olives, Orange Sherbet °& 


Juice, Creamed Asparagus on Toast, Egg Salad, Strawberry Shortcake 


Tome 


— 
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pal . ’ 
2S, Gherkins 
Ss 
ot Gives quantity cooked 
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| 
nl foods that wanted 
Joodle Soup ee h | ° 33 
= ome qua ity jiavor 
Sai 
ake, Orange | 
auce 
e e e e e 
= Rich in Vitamin B, 
ie Salad 
age Plums | 
4 STOX fits a dietitian’s needs exactly. 
heh It is nourishing. It is timesaving. It is 
; meat-saving. It tastes wonderful—gives 
as i foods that “home quality”’ flavor. 
ed Oysters . . . 
eta There is no meat in Stox—but it has a 
rut Sal hearty meat-like flavor that is appetite- 
‘ teasing and doubly appreciated now that 
— meat points take such careful counting for 
every meal you plan. 
|, Browni . 
“a With Stox you can add a meaty taste 
owe . . . 
0 to meatless dishes—plus extra vitamin 
all values. A yeast-vegetable product, Stox 
Rigs is a source of B-complex vitamins— 
Bouillon especially Vitamin B;. One cup of Stox 
ee Bouillon, or one level teaspoon of Stox, 
fe Sle supplies VY of the minimum daily adult 
ae 1 requirements. 
a Write Stox down on your supply order 
poe today. Stox cost per serving is low. Stox 
I Lene improvement in the flavor and food value 
of a dish is high. 
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Ask your STANDARD BRANDS 
man for STOX today 





Make delicious STOX bouillon like this: 


1 cup delicious 
bouillon 


1 level teaspoon 1 cupful 


Stox boiling water 
a= 


Stir—for a cheering, satisfying drink. The granulated 
form makes Stox dissolve almost instantly —saves your 
time. Makes it easier to adjust the strength, too. 


Serve popular STOX dishes like these: 


Add Stox to stews, meat dishes, leftovers, aspics. 
Stox gives a ‘‘home quality’’ flavor, adds extra nutri- 
tive value to every dish you use it in. Helps you make 
use of foods that might be wasted, too. Use Stox in 
gravies, to build up meat stock, to stretch soup, to 
replace the stock pot. 











STOX is quick, economical, clean in handling. 
No refrigeration needed. Keep in cool, dry place 
with lid on tight and there will be no loss or waste. 


* A NEW PRODUCT OF STANDARD BRANDS INCORPORATED 


* 
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There 1s more danger of jure 
When the Heat's On 


LIA 


( hevation 





Conducted by 
W. W. DAVISON 


SHORTAGE or rapid turnover 

of skilled maintenance help 
may add considerably to the ordinary 
fire hazards associated with winter 
heating. Even competent stokers 
and engineers will have their tech- 
nical versatility tested by such war- 
time factors as the conversion of 
heating plants from oil to coal, the 
storage of unusually large reserves 
of coal and the need for increased 
vigilance to counteract the effects of 
scarcities in certain lines of repair 
and reconstruction materials. 

Coal furnaces are no more danger- 
ous than oil burners, assuming, of 
course, that human supervision is 
equally skilled in both cases. But a 
man long accustomed to handling 
an oil furnace is at a distinct disad- 
vantage if he is suddenly expected to 
take charge of a coal burner. 


Special Instruction Needed 


Whenever this occurs, provision 
should be made to have the operator 
receive special expert instruction in 
such matters as the care of the fur- 
nace itself, storage of coal, disposal 
of ashes and inspection of flues and 
chimneys. In addition, he should be 
expected to know such routine safety 
measures as the protection of hot air 
ducts or steam pipes, the standard 
rules of good housekeeping and the 
essentials of “first-aid” fire protec- 
tion. 


106 


DELBERT JOHNSON 


Safety Research Institute 
New York City 


The chief dangers in connection 
with a coal furnace are overheating 
and coal gas formation. Despite the 
fact that thermostatic temperature 
controls may be installed, the oper- 
ator should have a thorough knowl- 
edge of the principles of manual 
draft regulation. 

Abnormal conditions, such as open 
windows, closed radiators or sudden 


changes of weather—to say nothing , 


of mechanical or electrical defects— 
may affect these controls so that they 
will cause the heating equipment to 
continue operating for too long a 
time, resulting in dangerous over- 
heating. 

Coal gas formation often is caused 
by improper banking. Someone 
thoroughly tamiliar with the kind of 
furnace installed should be called in 
for advice. 

If oil burners are used, their in- 
stallation should conform to the 
standards developed by the National 
Board of Fire Underwriters. They 
should be properly serviced once 
each year. 

Strainers become clogged, orifices 
sometimes are so worn as to feed too 
much oil, the flue and chimney may 
become clogged and the water in the 
boiler, where one is used, may have 
such heavy deposits as to prevent 
economical operation. 

A thorough check on the auto- 
matic control devices and proper oil- 
ing and cleaning of the motor and 
other moving parts should be in- 
cluded in any annual check-up. Fuel 
tanks should be located  under- 
ground; a check should be made to 
see that the emergency control valve 
on the oil supply line is in operating 
condition. 

The storage of solid fuel raises a 
different set of problems. Anthracite 


coal is not considered fire hazardous, 
but bituminous coal is subject to 
spontaneous heating and many fires 
have been traced to this cause. If g 
season’s supply of soft coal is stored, 
it should be kept in the open, sep. 
arated by aisles, and the piles should 
be maintained at low levels. All for. 
eign matter should be kept out of 
and away from, coal piles. 

The ground or floor on which the 
fuel is stored should be cleared of all 
matter, such as leaves, paper and 
pieces of wood. The coal should not 
be stored near any external source 
of heat, since a temperature above 
80° F. is likely to give trouble. 


Avoid Movement of Air 


Movement of air through the coal 
should be prevented as completely as 
possible. Hence, it should not be 
piled over manhole covers or covered 
pipe trenches; standing timbers or 
pipes in the pile should be avoided, 
and if possible the coal should be de- 
posited in layers not more than 3 
feet deep, with each layer leveled off 
and well packed. Breakage and al- 
ternate wetting and drying of the 
coal should be avoided. Piles should 
be so arranged: that the first coal 
laid down is the first used. 

Spontaneous heating usually takes 
place within ninety to 120 days after 
the coal is stored. It may be de 
tected by a steaming of the pile or 
the odor of burning coal. A  surer 
method is to measure the tempera- 
ture in the pile by lowering a maxi- 
mum reading thermometer into a 
4 inch pipe driven into the pile. 

When a temperature in excess of 
140° F. is found, the pile must be 
carefully watched. As soon as the 
temperature gets above 175° F, it is 
best to dig into the pile, removing 
any coal that is heating and spread- 
ing it out in shallow piles to cool of. 

Disposal of hot ashes is closely 
related to good housekeeping. Em- 
bers and ashes should be stored in 
metal receptacles with tight-fitting 
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HOFFMAN BUILDS 
FOR VICTORY---— 









Enemy aircraft will get a blast from these Bofors 
40 mm. anti-aircraft guns. Hoffman is supplying the 
U. S. Navy as well as some of our fighting allies with 
projectiles for these guns. 

A PHOTOS BY » 

U.S. ARMY SIGNAL CORPS _ ret «ly , 


et od Beef er ae 
a od >. é 








Hoffman makes big shells for the Army, 
too— projectiles for 155 mm. howitzers “% Pi x 
as well as for these mobile 155 mm. Sa 
fields guns—the famous “Long Toms”. ‘ 


MAC HELENE Ree 
F CORPORATION 
107 Fourth Ave., New York 3,N.Y. 


SOMPLETE Lacnony EQUIPMENT SERVICE FOR THE INSTITUTION 
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lids and these should be removed 
from the building and emptied daily. 
Rubbish and flammable refuse 
should not be mixed with ashes. 

The area in front of the furnace 
door and ash pit should be kept 
broom-clean. All combustible ma- 
terials not essential to furnace opera- 
tion should be cleared from the 
room; all others should be kept at a 
safe distance from the furnace and 
other heat sources. 

Chimney fires are a danger, par- 
ticularly when soft coal is burned, 
but such fires can be prevented by 


| M . a 


ts 





Ut | 





proper maintenance and cleaning. 
They are usually caused by accumu- 
lations of soot. 

Other closely allied hazards are 
falling mortar, which soon results in 
open joints and loose bricks; cracks 
in the chimney, such as may be 
caused by settlement; improper and 
loose-fitting smoke-pipe connections, 
and unused smoke-pipe openings left 
open or stuffed with flammable ma- 
terial. They should be sealed with 
masonry or covered with tight-fitting 
metal stops. 

Before the heating season begins 
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YOU CAN 


DO SOMETHING 


ABOUT YOUR STAFF SHORTAGE 


A Cannon Signal System will step up the efficiency 
of your reduced organization. Nurses’ call sys- 
tems, station annunciators, supervisory stations, 
elapsed time recorders, intersection pilots—all an- 
swer your ‘‘help wanted” call. 

Cannon engineers and hospital executives have 
collaborated in creating signal systems that effi- 
ciently knit together even the largest organization. 








Cannon Hospital Signal Systems include a complete line of . . . Bedside 
Calling Stations © Nurses’ Call Annunciators ® Supervisory Stations ® Corri- 
dor Pilot Lights © Doctors’ Paging Systems ® Aisle Lights ® In and Out Reg- 
isters ® Explosion and Vapor-proof Switches ® Elapsed Time Recorders, 
WRITE FOR LATEST REVISED BULLETIN. Address Dept. A-124, 
Cannon Electric Development Company, Los Angeles 31, California. 
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IT COMPANY, LOS ANGELES 31, CALIFORNIA 
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CANNON 
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is the best time for repairing defeg, 
Chimneys should be cleaned, prefer 
ably by expert. chimney  cleanep 
using modern vacuum equipmen 
The method of lowering a weight 
wire brush, bundle of rags, piece of 
fir tree or pieces of large chain aly 
can be used. 

The National Board of Fire Up 
derwriters, however, does not te. 
ommend throwing chemicals on th 
fire to clean chimneys. If the build 
ing has wooden shingle roofs, spay 
arresters should be erected oye 
chimneys until a fire-resistive cove. 
ing can be installed. 

Hot or warm air systems som. 
times are found in smaller and olde 
hospitals and sanatoriums. They 
systems should conform to the Ny. 
tional Board of Fire Underwriter 
“Standards for the Installation of 
Air Conditioning, Warm Air Hea. 
ing, Air Cooling and Ventilating 
Systems.” If they do not, recom. 
mendations for reconstruction might 
well be considered. In the meantime 
ducts should be well insulated, par. 
ticularly where they pass through 
walls and floors. 

Filters should be changed o 
cleaned frequently and accumuk 
tions of combustible dust and lin 
should be removed from ducts. Fite 
dampers should be tested at leas 
once a year and maintenance me 
should know how to operate them to 
prevent a spread of flames and 
smoke in case of fire. 

If steam or hot water systems are 
installed, the chief fire danger 
insufficient clearance or insulatioy 
between hot pipes and combustible 
materials. Under certain favorable 
conditions, wood can be ignited 
long continued heating at tempett 
tures as low as 212° F. ; 

To provide a margin of safeth 
Underwriters’ Laboratories specifité 
that 160° F. is the maximum permit 
sible temperature of woodwork nei 
hot pipes. A simple rule which 5 
sometimes useful is that if the pip 


» is too hot to have a bare hand reste | 


against it, it is too hot to be in cot 
tact with woodwork. 

Attention should be given to clear 
ances above heating devices as wel 
as at the front, sides and rear, and 
clearances from smoke pipes, rang 
hoods, warm air pipes and steam and 
hot water pipes, not overlooking aly 
device that may give off heat in st 
ficient quantity to ignite combustible 
materials. 
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. FLOORS 
Soil Kentile floors, laid 
I tile by tile, can 
NOt re. always be inex- 
S on the pensively altered : 
ebuild. in separate areas. Kentile--smnooth he} 
Fs ' Bese t, and slick to the Kentile ofters an wnlim- 
> Spark Kentile is one of eye — really af- ited number of beauti- 
“A (Over the /owest cost fords a safe, sure- ful patterns and color 
© cover. floorings made in tread, non-slip- combines. Set tile by 
America. ping surface. tile (not in sheets), 
S som 4 Kentile’s 15 tile sizes 
nd oll and 44 plain or richly 
Thee Visite ie totes sone baer make 
the N ally comfortable Spal ee ps ie 3 to 
MN and quiet under- enhance every interior. 
rwriters foot (being resil- The colors go through 
ition of ient) and re- to the back — cannot 
ir Heat. Kentile is available sapere mus by L~} ae 
ntilatin wane na because it never a 
§ S04: en ee becomes uneven a 
recom. ties — speedily. ae lake’ L 
n might Authorized installers : ~ 
can are established every- 
€, 
il Kentile is virtually where. No other mate- 
ed, pat- wear-proof. For in- rial can be laid faster 
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Kentile offers 14 advantages. 
At least know about ALL of 
them. Without obligation 


write for Kennedy's free, in- 


| permis teresting, helpful color book 
ork neat about floors. Write to 
which DAVID E. KENNEDY, bo. 
the pip 

id rested 62 Second Avenue, 

iN COR Brooklyn 15, N. Y. 





to cleat GREASE STAINING ENDED FOREVER. No animal, vegetable, or min- 
as wel eral oil, fat or grease known ¢an stain Greaseproof Kentile. Yet this 
fs and to remarkable material costs only a trifle more than regular Kentile, lowest 
S, TANgey cost type of flooring made. Furthermore, you can use it only where 
eam and § needed since it is made in 16 colors matching regular Kentile colors. 
cing any § Test this material for yourself. Send for our grease-testing kit, sent to 
t in gue C*eutves upon request without any obligation. 


rbustible 


ENTILE 
leat M Tiley 


Trade Mark Reg. 
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When all steps have been taken to 
prevent fire, attention must next be 
turned to fire protection. Most fires 
are discovered when they are small. 
At this stage, they can usually be put 
out by any quick-thinking adult 
armed with an approved fire extin- 
guisher. 

However, if the fire is allowed to 
grow and spread, it may threaten the 
lives of patients and cause extensive 
property destruction before profes- 
sional firemen armed with hose and 
pumping equipment can arrive and 
bring the fire under control. This is 


especially true of hospitals that are 
located in” small towns or isolated 
sections. 

Four points to check in connection 
with extinguishers are selection, lo- 
cation, maintenance and training of 
personnel. At this time, if new ex- 
tinguishers are needed, it may not 
be possible to obtain types bearing 
standard approval, but “EAS” equip- 
ment is becoming available. 

The “EAS” designation on the 
Underwriters’ Laboratories approval 
label stands for “Emergency Alter- 
nate Specifications.” It indicates that 


Mhe Name Best Know 


to Hospitals in 


Fracture Appliances 


ROCKING LEG SPLINT 


Rests on any bed, adjustable for right 


or left leg. 


Ideal for treatment of 


femur, lower leg fractures, infections 


and gun shot wounds. 


Note spring 


scale for traction. Patent No. 2,034,680. 


No. 276L 


— Adult 


No. 276M — Medium Adult 


No. 276C — Child 


Fracture Book sent 


on request 





the extinguisher has passed standard 
performance tests but, being made 
of substitute materials, cannot be ey 
pected to resist corrosion or stand 
as long as standard models, 
“EAS” approval will be withdrayy 
when standard models are again 
available. 

Types of extinguishers to be jg 
stalled and their location will depen 
upon the kind and degree of hazay 
present. Thus, a basement might} 
considered a place of ordinary hy, 
ard. If so, one “unit” of protectig 
will be required for every 2y 
square feet of floor area, and thy 
unit must be so located that a persoy 
will not have to travel more than ¥ 
feet from any given point to read) 
the nearest unit. 

Standards for determining types 
and units of extinguishers neede 
in different kinds of occupancies ag 
outlined in a pamphlet entitle 
“First Aid Fire Appliances,” pi} 
lished by the National Board of Fir 
Underwriters, 85 John Street, Ney 
York City. 

The proper selection and location 
of extinguishers often will be re. 
ommended by an insurance inspector 
or public official, but the maint. 
nance of this equipment and th 
training of personnel in its use wil 
usually be the responsibility of th 
hospital management. 

Maintenance personnel should & 
instructed to inspect and, if neces 
sary, recharge all extinguishers « 
least once a year and mark the date 
of inspection on the attached ta 
All extinguishers should be t 
charged in accordance with dire 
tions on the labels, materials su 
plied by the manufacturer being 
used. 

If the shell shows signs of damag 
or if: repair is needed, the extit 
guisher should be returned to th 
manufacturer for proper recondition 
ing. 

The time of the annual inspection 
is also a good time to hold an extit 
guisher demonstration (since mos 
types of extinguishers must be dis 
charged before they are refilled any 
way). Interns, nurses and other staf 
members can gather outdoors ail 
practice using extinguishers on ! 
make-believe fire, or a real one i 
fire department supervision and pt 
mission are obtained. A local fire 
man is a good person to demonstrat 
how to carry, set in operation ant 
aim the stream of an extinguishe. 
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mainte. . This room is used on gray and e % : , £ 
‘ The Problem: ‘well as when the sun shine | Beers ,» we said to the superintendent of a 
and oe ee at all times. well-known Philadelphia hospital, “it’s ask- 
“ aan The solarium poor — —_—— of any one color to expect it to be a 
y of the Ce oue z ce when oO ; 
z y in appearan +x No. 3)- 
' Yellow (Wallhide Intermys ‘‘Just what do you mean?” he asked. 
ree h a We said: ‘Well, you've used light buff throughout 
it neces . ~ your building. While that color is quite satisfac- 
“a a ( \ . tory in some situations, it doesn’t pretend to be a 
the date universal remedy.” 
hed tag Linen Rooms : : : ae 
° We then explained that in applying the principles 
be te The Problem: Hospital linen takes a beating 
h da ... is sterilized so much it takes on a yellow of COLOR _THERAPY, each Foom, ward or 
: ~ cast. This creates an unfavorable impression on — ro 1S rane as Sr ag ea , 
lals Sup visitors who inspect the linen room. e analyze it in order to determine just what 
~r being Tie Saisie: tines wilt took wile whee contributions color can make towards improving 
cabinets and shelves are painted in Waterspar the well-being of the patients and the efficiency 
- damag Deipaininen See, of the hospital staff. 
1e ext: “After all, doctor,” we concluded, “whenever any 
1 to the part of your hospital needs to be repainted, it 
ondition doesn’t add one cent to the cost of the paint to have 
us apply the principles of Color Therapy. It’s a 
spect case of everything to gain—and nothing to lose.” 
woke Free Advisory Service 
ce A representative of the Pittsburgh Plate Glass Company 
be dis is qualified to discuss Color Therapy with you... and 
d any: will be glad to call. Our address is: 632 Duquesne Way, 
led an 
we staf Pittsburgh, Pa. 
ors ant 
S$ on! 
oF PAINTS 
and per 
cal - PITTSBURGH PLATE £4.24 GLASS COMPANY 
“ 
— J PITTSBURGH PENNA. 
10N ante 
guishet PITTSBURGH STANDS FOR QUALITY FPAiNT AND GLASS 
1OSPITAG Vol. 62, No, 2, February 1944 Wt 














‘ > 


‘ 
’ 
‘ 


WAMU) 
if 







—/— 





This easy-to-clean floor helps 
the ‘‘mop-detail’’ pass inspection 


At Fort Barrancas Station Hospital, Florida, floors eas- 
ily pass morning inspection. For dust, dirt, and stains 
can’t penetrate the smooth, sanitary surface of the easy-to- 
clean floor of Armstrong’s Asphalt Tile. But, while it’s as wel- 
come as a furlough at Army hospitals where dust is a problem, it’s 
just as well received at short-handed civilian institutions. Dent-resist- 
ant, durable, this hand-set floor material comes in a great color variety 
allowing unlimited design possibilities. The low cost of Armstrong’s As- 
phalt Tile will surprise you. And it is available without priorities. 


FREE BOOKLET—W rite for “Low-Cost Floors with a Luxury Look,” Armstrong 
Cork Company, Resilient Tile Floors Department, 5702 Duke St., Lancaster, Pa. 





ARMSTRONG'S 
ASPHALT TILE 
The low-cost floor ® with the luxury look 


MADE BY THE MAKERS OF ARMSTRONG'S LINOLEUM 
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A year-round program of fi 
safety, intensified during the winte 
months of increased hazard, shoylj 
be part of the routine of every hospi 
tal. It should include other impo, 
tant aspects of fire safety not & 
scribed here, such as turning in ay 
alarm at the first sign of fire, orderly 
evacuation of patients and staff a 
cording to prearranged drills an 
the use of fire-fighting equipmen, 
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ENGINEERS’ QUESTION Boy 


Save Those Rubber Belts 

Question 38: What must we do % 
lengthen the life of the rubber belts o 
various pieces of hospital equipment). 
W.D., Ill. 

Answer: The best way to wear oy 
your rubber belts is to have them to 
tight. I suggest that you go over qj 
the belts on the machines you hay 
and make proper adjustments. (jj 
leaks or loose bearings may be sucked 
onto the belt, too, which does jt 
no good.—Gerorce L. Atcock, super 
intendent of works, Cambridge Hospi 
tal, Cambridge, Mass. 





Replacing Dump Valves 

Question 39: In view of the rubber shor. 
age, | am worried about replacing the dump 
valves on our laundry washers. Is there any 
thing | can use in place of rubber?—RC, 
Ark. 

Answer: If there are no rubber ga. 
kets available for your laundry machine 
dump valves, I would suggest that you 
try using washers made from a good 
grade of asbestos gasket material. You 
may have to readjust the spacing on 
the valve to make up the difference 
in thickness if you cannot obtain the 
same thickness in asbestos as in the rub 
ber ones.—GerorcE L. Atcock, super. 
intendent of works, Cambridge Hosp. 
tal, Cambridge, Mass. 





MAMER WINS $5 


Winner of the January award of $ 
was Leland J. Mamer of Evanston 
Hospital, Evanston, Ill., for his discus 
sion of ventilation for the nursery. 

Here are two more questions for 
the experts to answer: 

49. What are the relative advar 
tages of stoker coal, oil treated or not 
oil treated, to be used in a stoker it 
stead of slack coal?—G.P.S., Ky. 

50. We are housed in a building 
constructed of concrete and brid 
with plaster walls. The walls of the 
operating and delivery rooms swed 
terribly and then mildew. Wha 
methods of ventilation should | us 
to prevent this, or what is the bes 
solution to this problem?—A.MiH, 
Ark. 


i 
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He's A GIFT from heaven for to- 
day's hospitals. This is not his reg- 
ular work ... it’s extra. Often he’s 
tired and nervous when he reports 
for duty. Hospital routine is strange 
to him. Sometimes he may do things 
the hard, perhaps the noisy, way. And 
itunnerves him more than it does you. 


Here, then, is a new problem that 
needs to be solved, not only for the 
“rookies” but for the staff and patients 
as well. 


Noise is definitely harmful. It retards 
the recovery of patients. It annoys al- 
teady depleted and overworked staffs 
and makes their work more difficult. 
It frays tired nerves and causes undue 
fatigue. 





get q wheel chair! 


a 


= 
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Today, leading hospitals are settling 
their noise problems by installing 
Acousti-Celotex,* the world’s most 
widely used material for sound condi- 
tioning. It reduces noise to a gentle 
hush that relaxes nerves, induces sleep, 
hastens recoveries and creates better 
working conditions. 


Why not start first with a corridor, 
diet kitchen or surgical ward? Then, 
let results show what can be done with 
any other noise problem you may have. 







Acousti-Celotex* can be applied 
quickly and quietly and can be repeat- 
edly painted. 


Talk with the Acousti-Celotex* dis- 
tributor in your territory. He is sound 
conditioning headquarters and a mem- 
ber of the world’s most experienced 
organization. His advice is yours with- 
out obligation and he guarantees results. 
If you cannot locate him in your phone 
book, a note to us will bring him to 
your desk. 


Send for FREE booklet. Get your copy of this informa- 
tive booklet, ‘25 Answers to Questions on Celotex Sound 
Conditioning.” You can read it in 8 minutes. 


THE CELOTEX CORPORATION, Dept. MH-2-44 
Chicago 3, Illinois 

Please send me your free booklet, ‘25 Answers to 
Questions on Celotex Sound Conditioning.” 











wil  ACOUSTI-CEL 


id | use 
the best 
A.M.H. 


Hospital 





S. PAT. OFF, 


PERFORATED FIBRE TILE-SINCE 1923 


Sold by Acousti-Celotex Distributors Everywhere. 


i Address 
In Canada: Dominion Sound Equipments, Ltd. 
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Conducted by Alta M. LaBelle 


Patient Aides 


serve well in war time 


KATHRYN B. QUINN 


Executive Housekeeper, Norwich State Hospital, Norwich, Conn. 


HE problem of housekeeping 

with the present war-time limi- 
tation of personnel is extremely try- 
ing for all hospitals. 

For a number of years, in the Nor- 
wich State Hospital, Norwich, Conn., 
we have utilized patient aides in our 
housekeeping department as a form 
of occupational therapy. This is an 
opportune time to write upon this 
subject as it may, in some measure, 
help to solve the problems of other 
hospitals or housekeepers. 

Ours is a progressive mental dis- 
ease hospital and ambulatory pa- 
tients, when physically well enough, 
are encouraged to work in occupa- 
tional therapy groups throughout the 
institution. 


Physician Selects Workers 


These workers are carefully se- 
lected by the ward physician as to 
their fitness and willingness to work 
and the type of work in which the 
individual is most interested. The 
physician’s findings are sent to the 
chief occupational therapist, who, in 
turn, places: the individual in the 
group for which he is best fitted. 

The patients come to us by pre- 
scription, which includes a statement 
concerning their mental and physical 
condition, as well as the occupation 
prescribed for them. Thus, we are 
well informed as to their capacities 
and limitations and can supervise 
them accordingly. If, at any time, 
the individual becomes ill or is dis- 
charged, the prescription blank is re- 
turned to the occupational therapy 
office with a notation as to why 
the patient has left the group and 
a request for a new trainee. 
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This means that the housekeeping 
department is continually training 
patients in the art of housekeeping. 
It may sound as though little can 
be accomplished during a day spent 
in training patients. Such is not 
the case, however. It is seldom that 
a housekeeper has more than two 
new patient aides at one time and 
these are usually well trained and 
routinized before others join the 
group. 

The care of the employes’ living 
quarters provides the best example 
of this training and the use of pa- 
tient aides. 

Our three employes’ homes have 
facilities for 250 occupants. We have 
a supervising housekeeper in each 
building with a housemaid assigned 
to each floor. Groups of patient aides 
are conducted to these buildings 
daily and have definite floor assign- 
ments. 

Each maid is responsible for the 
patients assigned to her floor. It is 
her duty to know the individual pa- 
tient and her peculiarities and_ to 
teach her the fundamentals of house- 
keeping. The aides are taught wall 


and window washing, sweeping, dry \ 
and wet mopping and waxing of § 


floors, polishing of brass and furni- ; 
ture, dusting, bed making and all # 
the intricate jobs that make for good | 
housekeeping. ? 

Now, mentally ill patients will, 
show more liking and aptitude for, 
some phases of work than for others 
We find it behooves us to assigr 
them the duties they like best. Fo: 
instance, patient A will have nothin; 
to do with nurses’ rooms for fea 
of being accused of stealing, yet she 













does excellent work when assigned 
to cleaning bathrooms; patient B 
will not clean bathrooms because of 
her fear of germs, and so on down 
the line. 

The patients take great pride jn 
their work and from experience we 
often feel that a well-instructed pa- 
tient aide surpasses some paid em. 
ployes we have known. 

The following figures may be of 
use to anyone who is interested jn 
trying our plan or a similar one, 

The nurses building is a four 
story structure with 128 rooms and 
10 large bathrooms. The personnel 
required to maintain it includes g 
supervising housekeeper, three floor 
maids and 14 patient aides. 

All work is accomplished between 
7:15 a.m. and 4:45 p.m., the patients 
having an hour and a half rest 
period at noon. Too, all patients are 
required to rest one day a week. 


Men Assigned to Maintenance 


There are other working groups 
of patient aides used in the laundry, 
central linen, sewing, mending, 
stock and central store rooms. In 
normal times we use many ward 
porters with men aides to assist the 
nursing staff with ward housekeep- 
ing problems. Skilled tradesmen, 
who have become mentally ill, when 
well enough are. assigned to the 
maintenance department to assist 
there. 

The lack of adequate personnel 
on our staff has forced us to take 
steps that would not have been con- 
sidered in prewar days. By planned 
training, we have prepared many 
patients to assume responsibilities in 
the housekeeping department that 
would ordinarily be handled only by 
staff members. 

One of our responsibilities is to 
see to it that the patients’ success in 
their hospital work is an aid rather 
than a hindrance to their discharge 
from the hospital. Many former 
patients are now regular paid em- 
ployes. 

We find that constructive occupa- 
tion in a field in which the indi- 
vidual is interested is often effective 
in making the necessary hospitaliza- 
tion pleasant. 

Moreover, the individual is better 
prepared to return to normal life in 
the community upon discharge when 
he has been encouraged to keep up 
work habits or to acquire new skills 
during his hospital residence. 
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(taken from a doctor’s diary) 





“It takes more than any one man’s skill to complete 
an operation successfully. It takes teamwork —the 
knowledge, the technique, the cooperation of many 
people. And it takes instruments —true, unvarying, 
as dependable as the men that use them. Without 
complete teamwork —the coordination of man and 


equipment—there would be no great surgery.” 


Surgeon’s blades, as true and uniform 
as the most advanced methods can pro- 
duce, are required in performing great 
surgery. A.S.R. Surgeon’s Blades have 
the correct degree of keenness, uni- 
formity and perfect balance which have 
earned for them the reputation of 
being “‘as sure as the surgeon’s hand”! 


Available in 9 sizes to fit all 
standard surgical handles 


A.S.R. Surgeon’s Blades and Handles 


“as sure as the surgeons hand”’ 





SURGEON'S DIVISION, A.S.R. CORP, 315 JAY STREET, BROOKLYN 1, N. Y. 


Vol. 62, No, 2, February 1944 é 





~ ») > 
° Aerts C+ ey] CUTEML 





Salaried Doctors, Nurses Frozen; 
Manpower Situation Eases Slightly 


Wasuincton, D. C.—Physicians, den- 
tists and nurses who are salaried em- 
ployes in essentially or locally needed 
activities were restricted on January 10 
from changing employment without get- 
ting statements of availability from the 


U. S.“Employment Service or being re- effort. 


ferred to new jobs by the U:S.E.S. 











in America’s Hospitals 
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They are working for health on 


hile SEX floors 


The hospitals of this nation are carry- 
ing a heavy burden these days..War 
casualties, industrial accidents, and 
over-all war strain are taxing the hos- 
pitals to capacity. Proper floors for 
these institutions are essential if they 
are to maintain efficient hospital service with the restricted 
amount of manpower available. 


Tile-Tex is helping to solve hospital floor problems. It is 
first of all easy to install, either in new or old buildings. It 
is tough and long-wearing and, what is extremely im- 
portant, its sanitary surface is simple and inexpensive to 
keep clean. , 


Tile-Tex is well adapted to practically all hospital areas. 
Its low first cost makes it attractive from a budget stand- 
point and, above all, it is still available in spite of war- 
time restrictions on many floorings. 


It will cost you nothing to have an experienced Tile-Tex 
contractor survey your floors. Why not find out all the 
facts about how Tile-Tex can improve your hospital oper- 
ating conditions’ Write us for the name of the approved 
Tile-Tex contractor in your vicinity. 


* The Tile-Tex Company 
101 Park Avenue, New York City « Chicago Heights, Illinois 


* * * * * * 





Such referrals will be made only after 
consulting the state chairmen of Procure- 
ment and Assignment Service to be sure 
that the referral of these professional 
workers will enable them to make the 
most effective contributions to the war 


Upon approval of the regional War 





Manpower Director, any state director 
may delegate the duty of referring such 
employes to new jobs to the state and 
local offices of Procurement and Aggi 
ment Service. " 
This new ruling may help some hos. 
pitals to retain nurses and physician em. 
ployes, although some hospital admin. 
istrators have expressed the view that 
certificates of availability will be granted 
rather readily to nurses if they can show 


that their present salaries are substan. | 


tially below the salary in the posit 
which they wish to ae. — 

As indication that the manpower sity. 
ation may be easing off slightly was 
given in a statement by W.M.C. on Janu. 
ary 1 that the number of areas in which 
labor shortages are acute (Group I areas) 
has declined from 69 on December | t 
67 on January 1. Similarly, the number 
of areas in which shortages are expected 
to develop within six months (Group Il 
areas) has declined from 124 to 119, 

The nation still has an untapped poo! 
of 31,000,000 part-time workers who 
should be used to alleviate manpower 
shortages, Paul V. McNutt declared og 
December 29. 





A.H.A. Receives Kellogg Grant | 


of $35,000 for Postwar Survey 


Trustees of the W. K. Kellogg Foun. 
dation, Battle Creek, Mich., have voted 
a grant of $35,000 to the A.H.A. postwar 
planning committee for the study of 
postwar hospitalization needs of Am- 
erica. 

A grant of the same size had already 
been voted by the Commonwealth Fund, 
contingent upon the association’s ability 
to obtain the balance of the $100,000 
two year budget from other sources. The 
A.H.A. board of trustees has voted 
$15,000 this period. 

The research of this two year program 
will seek to determine the adequacy of 
distribution of present hospital facilities 
and the best method of ensuring ae 
quate hospital care for all citizens. 


Only 238 Hospitals Have 
Been Given T.W.I. Training 


A recent tabulation by the Training 
Within Industry division of the Wa 
Manpower Commission indicates tha 
courses have been provided in 238 hos 
pitals, located in 107 cities in 29 state 
and the District of Columbia. The lag 
est participation in this T.W.I. program 
has been in Pennsylvania, Ohio, Mic 
igan, Minnesota, Washington, Colorado, 
Connecticut, California and Marylani 
in the order named. Recent articles # 
the Reader’s Digest mentioning the 
of T.W.I. training at the Mayo Clini 
have helped to stimulate further interes 
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in constant service for 55 years 


. with minimum of repair . 





NeeD anything be added to this 
straightforward testimony of Sloan Flush Valve’s 
enduring efficiency? Yes... just one fact: there are more 


Sloan Flush Valves sold than all other makes combined. 


SLOAN VALVE COMPANY 


4300 WEST LAKE STREET « CHICAGO, ILLINOIS 
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Lmypuaved Ply 


“DOUBLE-CHECK” TYPE 











FEATURES: 


@ Delivers up to 44% more soft water 
@ Prevents loss of zeolite 

@ Requires less salt 

@ Eliminates packing and channelling 
@ Permits more thorough backwashing 


@ Costs much less, considering greater water 
softening capacity 











Double Check Manifolds can be installed in zeolite 
water softeners of any make to provide above features 


ZEOLITE FOR ANY TYPE SOFTENER 


Increase the capacity and efficiency of your water sof- 
tener by refilling with Elgin Zeolite. Immediate delivery 
can be made on standard, high capacity and synthetic 
zeolite—no priority required. 


WRITE FOR DETAILS 


No charge for water analyses and consultation. 


ELGIN SOFTENER CORP. 


144 North Grove Avenue, Elgin, Illinois 


























With Double-Check 
Manifold System 





OTHER PRODUCTS 
FOR HOSPITALS 

e Filters 

¢ Purifiers 

e Water Treatment 

Boiler Water 
Conditioning ~ 















now DEVOPAKE hides 


and covers any surface in just one coat! 





It’s unbelievable to management... 
to maintenance men in every industry 
. . . how oil-base DEVOPAKE hides 
and covers amy interior wall surface 
in just one coat! And how it cuts 


costs — saves man hours and dol- 
lars. Test DEVOPAKE in compe- 
tition with any other interior paint 
— you'll buy DEVOPAKE, the self- 
sealing flat. 


For complete guaranteed satisfaction — for money saved — specify DEVOPAKE 


DEVOE 





PAINT 


The 190th year of the Oldest Paint Maker in America 


‘FIRST AVENUE AT 44th STREET, NEW YORK 17, N. Y. 









Social Security Board 
Again Urges Expansion 
of Existing Statute 


Wasuincton, D. C.—The Social g¢. 
curity Board again threw its weight be. 
hind proposals that are very similar to 
those embodied in the Wagner-Murray. 
Dingell Bill in submitting on January 17 
its eighth annual report. 

“A comprehensive national social jp. 
surance system, simple and economical 
in operation and consistent with. Amer. 
ican free enterprise,” 1s the way the rec. 
ommendation was described in the off. 
cial release. 

“A part of the expense of hospital 
and medical care” should be included jp 
this comprehensive system, the board 
recommended. It would also compensate 
for a reasonable portion of involuntary 
wage losses resulting from unemploy. 
ment, sickness and disability, old age and 
death. 

Employes of hospitals and other non- 
profit institutions, as well as farm and 
household workers, public employes and 
the self-employed, should be all included 
in the insurance program, the report de- 
clares. 

In urging insurance to cover the costs 
of hospital and medical care, the report 
says that “such a provision must preserve 
free choice of doctor or hospital and per- 
sonal relationship between physicians 
and their patients to maintain profes. 
sional leadership, to ensure adequate re- 
muneration—very probably more nearly 
adequate than that in customary circum- 
stances—to all practitioners and institu- 
tions furnishing medical and health serv- 
ices, and to guarantee the continued 
independence of nongovernmental hos. 
pitals.” 

The board states that a comprehensive 
unified system of contributory social in- 
surance “would. operate more simply and 
more economically, iron out present in- 
equities, make protection available for 
all workers and assure financial sound- 
ness. 

“Simplicity and economy of operation 
are also foreseen. One system 
for collection of contributions would 
suffice. One employer report and one set 
of wage records would ‘supply the i 
formation needed for computation of all 
benefits. One local administrative office 
could maintain contacts with workers, 
claimants and employers with respect to 
all the types of insurance.” 

The board asserts that this is the time 
to enact such broadening amendments 
because workers now have the money, 
older workers may not again have 4 
chance to obtain insurance, employers 
can better afford the costs now and the 
insurance would increase “the nations 
resources for weathering the inevitable 
postwar readjustments.” 
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Soap Quiz for 
Hospital 
Supervisors 


The right answers to these questions can 
help to make your overworked equipment 
and fixtures last longer. So, check yourself 
on them. See if they don’t result in better, 
safer cleansing around your hospital. 








2. What’s the best way to clean 
painted plaster ? 


It’s best to keep your sponge squeezed of 
excess solution. Use smooth, even strokes, 
working from the bottom up. Armour’s 
Liquid Scrub is the ideal soap for painted 
plaster because it’s made from a distilled 
fatty acid base, contains no alkalis or abra- 
sives. Liquid Scrub is a wonderful time saver, 
too. For it’s available in a convenient liquid 
form, and dissolves instantly. 





soAP FOR 


N ARMOUR 
L CLEANS 


50 lb. tub; 200 and 400 \b. ; 
a 30 and 35 gallon 
ms; 250 and 30 


THERE'S A 


SPITA 
EVERY HO barrels 


ms 
Hospital Green 5 ais 


we Soap i 
Liquid Servb 100 Ib. dru 
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1. What’s the greatest danger in 
cleaning linoleum, and how can 
you avoid it? 


As linoleum is a combination of linseed oil 
and cork, extra care must be taken so as not 
to remove the oils. If linoleum is inlaid, be 
sure that glue between it and backing is not 
damaged. Armout’s Hospital Green is a safe 
soap to use on linoleum, for it is made from 
a fine distilled fatty acid base and contains 
no alkalis. 











0 lb. 
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3. Why should you dampen marble 
before using a cleanser ? 


Marble is porous...and it is necessary to 
prevent any particles from getting into the 
pores. By dampening the surface first, you 
fill up the pores and prevent the cleanser 
from lodging in them. Use Armour’s Light- 
house Cleanser for marble floors that require 
a Cleansing agent. For ordinary cleaning of 
slightly soiled marble surfaces, Liguid Scrub 
is our recommendation. 


Armour 
and 
Company 


Industrial Soap Division 


7 


CHICAGO 9, ILTINOITIS 
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Reorganized Sydenham Hospital 
Has Interracial Board and Staff 


Sydenham Hospital in Harlem, New 
York City, was reorganized as a fully 
interracial voluntary hospital, according 
to an announcement on December 23 by 
Joseph Martinson, president. 

This change brought to partial fulfill- 
ment work that has been carried on by 
Dr. E. M. Bluestone and other hospital 
leaders for the past several years. 

Mr. Martinson said that so far as he 
knew Sydenham had thus become the 
first major voluntary hospital in the 


United States, if not in the world, to 
take this step. 

“This is not going to be a Jim Crow 
hospital,” he stated. “It is an interracial 
hospital.” The board of trustees elected 
12 new trustees, six of them Negroes 
and the same policy will be followed in 
the selection of the medical, nursing, 
technical, administrative and other staffs. 

The hospital has all the rights of other 
voluntary hospitals, including tax exemp- 
tion, support by the city, support from 





THE ZIMMER 
Bone Plate and Screw Container 


FACILITATES BONE SURGERY 














the Greater New York Fund and th 
United Hospital Fund. ’ 

The hospital was founded jn 189) 
has 181 beds and 30 bassinets and i 
full approval of the American College of 
Surgeons and A.M.A. approval for tay 
ing interns and residents. 

The citizens’ committee which hel 
to work out this step at Sydenham Ho, 
pital is also going to work toward thy 
admission of Negro physicians to the 
medical staffs of other voluntary hos 
pitals in the city. 

Strong support to the move was given 
by the New York Times, which declare) 
editorially that “there never was any 
justice in discriminating against Ne 
groes as hospital administrators nj 
physicians.” The move was also enthys. 
astically supported by the three news 
papers of Harlem, although a smaj 
minority of Negroes opposed the idea o 
the grounds that it would segregate al 
Negro patients and physicians in a fey 
hospitals. 


Radio Listeners Will 
Learn About Hospitals 
Via Two New Programs 


Two series of radio dramas, inaug. 
rated in January, are telling radio listen. 
ers the story of hospital service and the 
work of welfare and health agencies in 
New York. 

“Every 40 Seconds,” sponsored by the 
Greater New York Hospital Association, 
the United Hospital Fund of New York 
and Associated Hospital Service of New 
York, presented its first broadcast at § 
p.m. on January 3 over Station WNYC. 
The title of the show is based on the 
fact that every 40 seconds, on the aver 
age, a New Yorker enters a hospital as 








Photograph above shows side of container 
with bone plates. Sketch below shows the 
opposite side of container with screws. 


a patient. 
Listeners are invited to ask questions 





Drills are grouped on top. 


The Zimmer Bone Plate and 
Screw Container is convenient 
for sterilizing bone plates, screws, 
and twist drills. It materially as- 
sists in quick selection of the 
plate and proper lengths of 
screws. Time is saved for both 
patient and operating team. 


Drills and plates are grouped ac- 
cording to size and number, and 
screws are grouped according to 
length. Plates and screws are of 


S-M-O.stainless steel, non-corro- 
sive, and proved the toughest 
material applicable for bone work. 


Three complete Zimmer outfits 
to choose from, including full set 
of Sherman type, or plain, pat- 
tern plates, screws, and drills. 
Available with, or without, carry- 
ing case. 


* 


Write Zimmer for full information 
and complete catalog. 


Jinuner 


MANUFACTURING CO., WARSAW, IND. 
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voice complaints and describe interesting 
hospital experiences for treatment in 
either the dramatic or interview portions 
of future programs. 

The second program, a series of fit 
teen minute dramas to be known as “My 
Story,” is sponsored by the 406 voluntary 
hospitals, welfare and health agencis 
affiliated with the Greater New York 
Fund. The first program on January 12, 
“Uncle Sam’s Baby,” dramatized the 
problem that confronts the wives 0 
thousands of servicemen. Guest speaket 
on this broadcast was Arthur A. Ballao- 
tine, president of the fund. The series 
will tell the stories of some of thé thov 
sands of New York citizens who have 
turned to the Greater New York Funi 
agencies for help. 

It is broadcast over station WMCA@ 
9:45 p.m. every Wednesday. Nathat 
Straus, president of the station, is donat- 
ing air time and the facilities of WMC4 
as a public service. 
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LOST but not in the closed incision! 


Curity Radiopaque Dressings can’t get lost 
in the one most critical place. 


For Bauer & Black research pioneered and 
perfected an X-ray impermeable element 
that’s clearly shown by any X-ray of diag- 
nostic quality. Its shadow cannot be mis- 





TRAPPED by a special cloth filter! 


Breath-borne droplets aren’t merely deflect- 
ed by a Curity Surgical Mask. . . they’re 
trapped. A special filtering cloth insert does 
the trick. . . and the generous tailoring, an 
exclusive development of Bauer & Black 


Products of 


. -CBAUER & BLACK) 3 So ae 


Division of The Kendall Company, Chicago 


z\ 


7Q = 
RESEARCH TO IMPROVE TECHNIC...TO REDUCE COST 
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taken for body structure or artifact. It’s 
soft, non-toxic. . . and its color makes it 
impossible to confuse Radiopaque Dressings 
with ordinary postoperative dressings. 


Use Curity Radiopaque Sponges and 
A.B.D. Packs routinely... and let simple 
X-ray ease your mind about “‘lost’’ dressings. 





Phantom view shows roominess and comfort of Curity Surgical Mask 


research, closes all gaps at cheeks, under 
chin, across nose. . . without any feeling of 
cramped tightness. 

Put protection first . . . use Curity Surgical 
Masks. 


. a 
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Committee Recommends 
Seven Changes in New 
Social Security Bill 


In a summary and critical analysis of 
the medical provisions of the Wagner- 
Murray-Dingell Bill, the Committee of 
Physicians for the Improvement of Medi- 
cal Care, of which Dr. Channing Froth- 
ingham of Boston is chairman and Dr. 
John M. Peters of Yale is secretary, on 
December 29 suggested seven changes. 
They are: 


1. A reduction in the number of per- _ 


sons to be included in the medical cover- 


age, now estimated at between 100,000,- 
000 and 110,000,000. Describing the bill 
as “an experiment of vast proportions,” 
the committee asserted that “it would 
seem wiser and more conducive to the 
improvement of medical care to start 
with a smaller proportion of the popula- 
tion.” 

2. Consideration of a tax-supported 
program in place of the compulsory in- 
surance levy. “When the major part of 
the population is to be covered and de- 
pendents become entitled to benefits, a 
tax-supported system may be both more 
equitable and more conomical,” the com- 
mittee stated. 





Regular $175°° Universal Operating Table 


Only 9 00 
St. Louis 


$107.50 F.O.B. Los Angeles 


@ Heavy steel pipe, electrically welded, frame 
@ Steel top measures 20 by 72 inches (78 inches extended) 
@ Finished in baked-on white Duco enamel 





Ideal for the major or minor surgery or emergency room 


Thousands of these tables were ordered by the medical department of the U. S. Army at the begin- 
ning of the war. Now, due to realignment of purchase schedules, the army has found that a few 
hundred more tables were ordered than required by the armed services and so, we were given per- 
mission by the army procurement officials to offer these extra tables to our regular customers. The 
savings is yours. 

Truly universal, this table is practical for many types of work. Most desirable positions for major 
and minor surgery, G-U, gynecological, rectal, and ear, nose and throat work are easily obtained. 


Made to rigid government specifications, the quality of materials and workmanship in the Universal 
table is assured. Detailed description will be sent on request. 


BP645912—Universal Table, complete with leg holders, heel stirrups, shoulder supports, anesthetist’s 
screen, cloth panel and leg holder, straps. 
Ne et Or lg 1G GiSib iS sib Wel bik mies wwe 6 3: 6:9: 6:6:1055 15°60 49 8 ae SS: $ 95.00 
ee REN hh a sok akiwa wade bce ed 9 ss es owe SN5 0 HS a Wins ie SH ae oS eM ws 99 50 8 
BP6668—Set of Leatherette Covered Cushions..........- 2 cece cece cece rere eter eeeeeenees 
Sharp & Smith Hospital Division 


ld i« S&S. £204 £4 @ PAY 


St. Louis, Mo. . Los Angeles, Cal. 


TS= 
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“Under a tax-supported System jt 
would be possible to develop a program 
logically to provide care first for those 
who lack it most, the truly needy, ex. 
panding it progressively to cover the 
whole population, either according to g 
prearranged time schedule or as experi. 
ence and expediency warranted.” 

3. Expansion of the part to be played 
by the national advisory councils to 
established by the bill. The committe 
recommended that it be made mandato 
for the surgeon general and the Social 
Security Board “to refer all matters of 
policy to these boards for study ang 
advice.” 

4. Increase of the proposed ates of 
payment to hospitals. These rates are 
too low to cover the costs of laboratory 
professional and other services, the com 
mittee stated. 

5. Provision for use of out-patient 
clinics. Under the present bill, clinics 
would be largely deprived of patients, 
the committee stated. “There should be 
positive provisions in the bill not only to 
make possible the practice of cooperative 
medicine but also to encourage and nur. 
ture its growth. Medicine has_ long 
passed the stage in which the individual 
medical practitioner can provide good 
medical care as a solitary individual” 
the committee continued. 

It advocated that approval of contracts 
with hospitals should be contingent upon 
the appointment of a salaried medical 
staff, if only a small one, to supervise 
the professional work and upon the 
establishment of laboratory and_ other 
facilities. 

6. Elimination of the provision of pay- 
ment of physicians on a fee-for-service 
basis which, the committee said, encour 
ages malingering and unnecessary med 
cal services. 

7. Widest possible freedom of choice 
by the patient in selecting specialists. 


eee ena 


Ground Broken for Building of 
New Doctors Hospital, Seattle 


Ground was broken late last year fot 
the new Doctors Hospital, Seattle, which 
is scheduled to open in April. The hos 
pital was made possible by the growth 
of a nonprofit medical service pro 
gram adopted by 200 Seattle doctors 
ten years ago. More than $200,000 of 
the funds of the King County Medical 
Service Corporation, which in 194 
reached a total membership of 40,100, 
accumulated in the ten year period but 
not subject to use except for the public 
good, will be used to help finance the 
institution. A $600,000 federal grant 
will augment these funds. 

The new building, which will occupy 
a block square site and will house 200 
patients, will consist of two floors with 
basement and subbasement space. Et 
trances will be on two levels. 
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Vol. 67 


Here’s one way G-E fluorescent lighting 
can help the modern dispensary: cool, cheerful light with 
minimum glare and shadows. 








choice cS 
ists. % ' General Electric Research ‘has increased 
the lighting value obtained from General 


of ’ Electric Fluorescent lamps 5-fold in a 
atte f % , ; little over 5 years. 
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GENERAL @Q/ELECTRIC 


Hear the General Electric radio programs: “The G-E. All-Girl Orchestra”, Sunday 10 p.m. EWT, NBC; “The World Today" news, every weekday 6:45 p. m. EWT, CBS. 
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United Hospital Fund 
Exceeds Campaign Goal; 
Collects $1,460,000 


For the first time in its history the 
United Hospital Fund exceeded the goal 
set. In presenting this significant picture 
before the Greater New York Hospital 
Association’s last meeting of 1943, 
R. O. D. Hopkins stated that the total 
as of that date was $1,460,000 and that 
more was anticipated by the end of the 
ear. These campaign receipts together 
with $783,000 of free funds released for 
distribution to hospitals by the Greater 


New York Fund will provide the largest 
sum given to hospitals by the two funds. 

Classes for volunteer orderlies are now 
being given in nine New York hospitals, 
it was revealed by Mrs. Edwin C. Vogel, 
chairman of the committee on men vol- 
unteers of the Hospital Volunteers Bu- 
reau of the United Hospital Fund. 

Is a nurse who is injured during a 
nurse defense corps rally at one of the 
hospitals an employe of the institution 
at the time of the accident or performing 
duty in the civilian nursing defense 
corps? According to the present ruling, 
because the hospital urged the nurse to 
join the corps the accident would be re- 





DARNELL 


CASTERS & WHEELS 


Reduce the Overhead that ts 
Ulavel-tacekohemmaatinliuleluimirerelan,A-y: 18 
maximum efficiency, durable 
service commend them to you. 


DARNELL CORP. LTD., 60 WALKER ST.NEW YORK.N Y 
LONG BEACH, CALIFORNIA, 36 N. CLINTON, CHICAGO, ILL 
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garded as incident of her employment 

The Industrial Board holds that pay. 
ment of compensation to her should 
come out of the hospital’s compensation 
insurance. This ruling is being appealed 
but if it is upheld would constitute a 
serious precedent, according to Roderic 
Wellman, counsel, and he urged that'an 
similar cases be brought to the attention 
of the hospital’s attorneys. It is impor. 
tant, he believes, that nurses doing such 
work be actually enrolled in the Nursing 
defense corps. 

Mr. Wellman also reported that there 
had been no new developments in eo. 
nection with the labor dispute in four 
member hospitals as described previously 
in these columns. 


Three Hospitals Open 
New Additions; Two , 
Mark Anniversaries 


Its golden anniversary was celebrated 
by Christian H. Buhl Hospital, Sharon, 
Pa., with the completion of a half million 
dollar expansion program, including the 


| construction of a 104 bed addition. The 


new addition was begun in July 194 
and includes a 60 by 24 foot assembly 


| room, doctors’ library, private and semi 
| private rooms and two nurseries. 


Two other hospitals which recent 


| completed new additions are the New 
| Jersey Orthopaedic Hospital and Dig 


pensary, Orange, N. J., and Hackley 
Hospital, Muskegon, Mich. The New 
Jersey hospital marked its fortieth birth 
day on December 19 by holding open 
house for the inspection of the new 


| wing. 


Dedication of the new addition to 
Hackley Hospital was held in conjunc. 
tion with the commencement exercises 
of the school of nursing. The keys of 
the new building were formally pre 
sented to Supt. Amy Beers, R.N., by 


| C. W. Smith, chairman of the building 
| committee. 


Wage Studies Can Be Made 


Wasuincton, D. C.— Hospitals that 
wish to have wage, hour and job studies 
made on a regional, state or area basi 
in order to assist them in setting proper 
salary and wage rates under W.LB 
rules can obtain assistance from the 
appropriate local officials of the Wat 
Manpower Commission. This statement 
was made by an official of W.M.C. ina 
interview with The Mopern Hospital 


_ representative. 


203 Attend Institute in Mexico 
Two hundred three persons registert! 
for the Inter-American Hospital Inst 
tute held at Mexico City, January 16 


29. This is the largest institute on record. | 
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X-=4 Portable Baby Incubator 


(Model 500) 


The ONLY Baby Incubator tested and approved by 
Underwriters’ Laboratories, Inc. for oxygen therapy. 


Designed to supply constant, automatically-controlled 
heat and increased humidity for both premature and full- 
Low- Cost term babies, for the administration of oxygen to either 
e premature or full-term babies, as an ambulance for the 
transportation of babies, for the administration of oxygen 
peutomatic at a high humidity, as a portable Incubator for use in 
remote areas where hospitalization is impractical, and 

for the incubation of a full-term baby in shock. 


oe 
Write for prices and detailed descriptive bulletin, 


THE GORDON ARMSTRONG COMPANY 
3925 SHAKER SQUARE STATION 
CLEVELAND 20, OHIO 
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Navy Rehabilitation 
Program Will Aid 


‘i Disabled Personnel 


Wasuinoton, D. C.—Helping disabled 
men get “back on their feet” is the goal 
set in the Navy rehabilitation program, 
it was learned in an interview Janu- 
ary 12. Measures of a preventive and 
curative nature, such as convalescence 
leaves, rest camps, convalescent hospitals 
and thirty days’ leave to men who have 
been engaged in combat, are part of the 
rehabilitation. 

In the therapeutic rebuilding, patients 
are kept in a naval hospital until their 





Is this your idea 


The boys are expecting something 
better this time. 

Not just cheers and bunting... 
but jobs. And they have a right to 
expect them. 

Quite naturally, your question to 
this may be, “What can I do about 
it? I’m not an employer. It’s not my 
business to make plans.” 

But look at it this way. Every one 
of us is an employer—for it is our 
buying that makes jobs. Our per- 
sonal buying, and our community 
buying as well. And if we are going 
to have millions of jobs ready for 
our fighting men when the shooting 
stops, we’ve got to plan our postwar 
buying now. 

Project your thinking into the 


physical restoration is assured or proved 
impossible. When the disability proves 
to be permanent or requires further 
treatment, a patient is discharged and 
transferred to Veterans Administration 
facilities. 

It is the general practice now to fur- 
nish patients with artificial limbs and 
other prosthetic appliances while they are 
still hospitalized. Physical and occupa- 
tional therapy are coincident with the 
therapeutic treatment. 

In the matter of employment, the pol- 
icy of the Navy will be to utilize per- 
sonnel disabled in the line of duty for 
limited shore duty wherever possible. 
Commandants of all Naval Districts are 





postwar future of your own com- 
munity. Would a new hospital, or a 
new wing on the old one, help re- 
lieve overcrowding or other unde- 
sirable conditions? Isn’t the imme- 
diate postwar period an ideal time 
to build that hospital? Remember, 
your community will gain not only 
in getting a better hospital quicker, 
but also in providing immediate 
postwar jobs for service men. 

Get plans for your postwar hos- 
pital started now. Talk it over with 
your associates, with your hospital 
board. Start an architect on plans 
now, so that when Victory comes 
you will be ready, with blueprints 
completed and waiting on the shelf. 

Let’s greet the boys with jobs. 


DETROIT STEEL PRODUCTS COMPANY 
Now Chiefly Engaged in War Goods Manufacture 
Dept. MH-2, 2255 East Grand Blvd., Detroit 11, Mich. 
Pacific Coast Plant at Oakland, California 


C71 C57, TCE succests 


START AN ARCHITECT ON 
A POSTWAR 


PLAN NOW 





WINDOWS - DOORS - ROOF DECK - FLOOR DECK - METAL SIDING AND OTHER BUILDING PRODUCTS 
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channeling enlisted men about to be dis. 
charged into civilian work in naval shore 
activities. 

The Civil Service Commission and the 
Veterans’ Employment Service are work. 
ing together toward this end and giyj 
service physical standards are being 
lowered to permit qualification of many 
discharged men. 





U.S.P.H.S. Announces 
Regulations Regarding 
Cadet Nurse Uniforms 


Wasuincton, D, C.—Regulations je 
garding uniforms of the U. S. Cade 
Nurse Corps were announced by Dp, 
Thomas Parran, surgeon general of the 
U.S.P.H.S., on January 5. The uniform 
is subject to a patent which has beep 
assigned to the National Nursing Coun. 
cil for War Service, acting as agent for 
the U.S.P.HLS. 

Wearing of the uniform is optional 
except on occasions designated by the 
school of nursing. When worn, it must 
be complete and no part of it may be 
worn with civilian dress, except the 
reefer coat or raincoat and the insignia, 
Uniforms must be kept scrupulously 
clean and neat and must not be dis 
figured. 

Schools of nursing may determine 
whether the insignia shall be worn on 
indoor uniforms and whether one or 
both of the following is to be worn: 
(a) silver lapel insignia pins may be 
removed from outdoor uniform and used 
on collar tips of school uniform and (b) 
sleeve insignia may be worn on upper 
left sleeve, on front or left of bib and 
any other appropriate place designated 
by the school. 

Cadet nurses after graduation, gradv- 
ate nurses who are employed by the 
schools of nursing in the training of 
cadet nurses, nurses receiving postgradv- 
ate instruction under Public Law 74 and 
nurses employed by the U.S.P.HS. in 
administration of this law are entitled to 
wear the uniform with modifications. 


Texas War Conference Planned 

A special feature of the Texas Hospital 
Association war conference in Dallas 
February 23 and 24, will be a section for 
women’s auxiliaries which is being spot 
sored by the auxiliaries of the Dallas 
hospitals. The program of the associa 
tion will be devoted entirely to war-time 
problems. Among the speakers sched: 
uled to appear are Lucile Petry, director, 
division of nurse education, U.S.P.HS. 
William S. Brines, head hospital com 
sultant, Government Division, W.P.B, 
and Frank Walter, president of the 
American Hospital Association. 
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“T’ve got to find 
Dr. Smith! It’s an 
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FIND KEY PEOPLE FAST 


WITH A SOUND SYSTEM! 


If you've ever had difficulty locating someone you 
needed desperately, then you'll understand how 
valuable a sound system can be in a hospital. 

For it will find a man as fast as you can say his 
name... find him quicker and better than by any 
other means. Sound systems have other uses too. 
Today, more and more hospitals are using 
their sound systems to bring music to patients 
for its therapeutic value. These systems are 


STROMBERG- CARLSON 


* REE rower 





available now to government hospitals. If you are 
unable to get one now, make it a part of your post- 
war development planning. 

Stromberg-Carlson brings half a century of ex- 
perience to the solution of sound system problems 
in hospitals. For complete details, write the Sound 
Equipment Division of the Stromberg-Carlson 
Company, Dept. 44, 100 Carlson Road, 
Rochester 3, New York. 





STRAIGHT-LINE COMMUNICATION saves MANPOWER + SPEEDS THE WORK TO VICTORY 
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A.C.S. Approves More 
Than 80 Per Cent of 
Hospitals Surveyed 


The number of hospitals approved by 
the American College of Surgeons 
jumped from 2989 in 1942 to 3253 
in 1943, according to figures released 
in January. This was 80.4 per cent of 
the 4045 hospitals surveyed, the highest 
approval percentage since the approval 
program was started. Of this total 9.4 
per cent were provisionally approved 
and 71.0 per cent fully approved. 

The hospital standardization report for 


1943 outlines adjustments that hospitals 
are making to meet increased demands 
for service and special emergency needs 
and tells how they are maintaining 
standards of medical and surgical service, 
education, nursing, obstetrics and other 
services. One section is devoted to the 
control of voluntary service. 

“The emphasis placed on skilled hos- 
pital administration will carry over in 
enhanced degree into the postwar pe- 
riod,” the report states. “This will be 
partly a result of the medical adminis- 
trative training which some members of 
the armed forces are receiving, training 
which will lead them to seek more prep- 
















Medical Care that is Unequaled 





An Army bacteriolo- 
gist works with a 
colony counting 
apparatus ina medi- 
cal field Jaboratory. 














Not only does the American Army possess the greatest destruc- | 
tive power known to man, but it also has the greatest ability 


to save lives. 


The Army Medical Corps is the best trained, highest skilled 
and best equipped of any Army in the world. The American 
soldier is assured of the finest, most rapid and most modern 
treatment whether at the front, behind the front or in training 


camps at home. 


We at Corning Glass Works are proud to work for and with the 
Army Medical Corps. From such comparatively simple labora- 
tory ware as petri dishes and blood plasma bottles to the most 
elaborate apparatus—‘‘Pyrex,” ““Vycor” and “Corning” brand 
glassware can be found in field, evacuation and base hospitals 
abroad and at home, in field and permanent laboratories and in 
the hundreds of Red Cross Blood Bank centers. 
Only the best of care and the best of facilities are good | 

enough for America’s fighting men and for 


the Medical staff which fights with them. 


LABORATORY AND PHARMACEUTICAL 
CORNING GLASS WORKS -«- CORNING, N. Y. 
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aration after the war to fit themselyes 
for administrative positions. By shee 
force of competition, the standards for 
hospital administrators are bound t 
rise.” 

In the postwar period, the repon 
states that “there will be a challenge to 
administrators that can be met only by 
those who have fought to keep standards 
high during the emergency and who 
have sought and obtained the special 
training and experience required for the 
successful administration of that ye 
complicated institution, the modern hog. 
pital.” 





ee 


Blue Cross Plans Make Gains 
Totaling 2,623,000 in 1943 


Blue Cross plans protected 13,100,009 
people on January 1, having had a ne 
growth in membership during 1943 of 
approximately 2,623,000. This was the 
largest net growth in Blue Cross history, 
comparing with 2,407,000 in 1941 and 
2,000,000 in 1942. Approximately $65, 
000,000 was paid to hospitals by plans 
during 1943. 

Eighteen plans added 50,000 or more 
members during 1943. In order of 
growth they were: Detroit, 212,000; 
Pittsburgh, 164,000 (estimated); New- 
ark, 151,000; Boston, 143,000 (esti 
mated); Cincinnati, 140,000; Chicago, 
121,000; Philadelphia and Toronto, each 
108,000; New York City, 100,000; Cleve. 
land, 98,000; Milwaukee, 79,000; St. 
Louis, 72,000; Providence, 66,000; Rock 
Island, Ill., 61,000; St. Paul, 54,000; 
Portland, Ore., 53,000 (estimated); Buf- 
falo, 51,000, and Denver, 50,000. 

A total of 35 plans increased by more 
than 20,000 members during the year 
and these plans accounted for 89 per 
cent of the total growth of all 77 ap 
proved plans. 

At the end of the year there were 33 
plans with more than 100,000 members 
each and they accounted for 87 per cent 
of the enrollment in all plans. The nine 
plans with more than 500,000 enroll 
ment were: New York City, 1,413,000; 
Detroit, 1,062,000; Cleveland, 765,000; 
Pittsburgh, 690,000 (estimated); Boston, 
603,000; St. Paul, 571,000; Newark, 
570,000; Chicago, 569,000; Philadelphia, 
550,000. 


Blue Cross Premiums Deductible 


Employers. may pay premiums. for 
Blue Cross subscriptions for employes 
and also for their dependents without 
having to count such payments as it 
come of the employe. Such payments ate 
a legitimate business expense and aft 
deductible from taxable income of the 
employer. These two decisions of W.LB. 
and the Commissioner of Internal Reve 
nue were recently reported by the Hos 
pital Service Plan Commission. 
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hia CASES AND CABINETS 

(0, eac 

; Cleve The equipment throughout this famous Children’s Hospital 

D0; St is recognized as the most modern and finest obtainable. 

); Rock ; ‘ f 

Here you will find the type and quality of Laboratory Equip- 

54,000; . : ange ° 

); But ment, Cabinet and Casework which has distinguished 
Kewaunee installations in so many other outstanding modern 

y more Hospitals of America. For example, at the Carrie Tingley 

pA 1s : Hospital Kewaunee supplied— 

per . — © - ; , 
77 ap Alle, Me.WillardC. Kruger, Architect, @ All Cabinet Work for the Entire Laboratory 
woe former Superintendent, & All Cabinet Work for the Drug Room 

om 33 Army Engineers. 7“ @ The Built-in Steel Cabinets for the Surgery Preparation Room 

ee = @ The Instrument Cases in the Surgery and 

he nine | @ The Large Steel Storage Cabinets for the Linen Room 

fa If you have immediate or post war plans for modernizing 

65,0; your present equipment or for adding new buildings, by all 

Boston, means make use of Kewaunee’s Free Engineering service. 

lewark, Your Architect knows Kewaunee and will no doubt tell you 

lel phi, that in the Hospital Field no other manufacturer of Case 
and Cabinet Work and Laboratory Furniture has so much 

a ONTO to offer in the way of experienced leadership. 

rT Y p p 

-" pao onl gy hag ema iar You will also be interested in the economies made possible 

= . — reer by the Kewaunee “Cut-Cost” Plan of unit assembly. 

nploy 

vithout ’ Please address your inquiries to — 

as If HOSPITAL DIVISION 

nts are 

nd are KEWAUNEE MANUFACTURING CO. 

of the C. G. Campbell, President 
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Nonresident Blue Cross 
Members Will Benefit 
by New York Program 


Out-of-town members of Blue Cross 
plans who get sick in New York City 
hereafter will find the problem of paying 
hospital bills considerably expedited by 
the new service recently established by 
Associated Hospital Service of New York 
City, ~ 

"PRIS sérvice enables members of any 
Blue“Cross plan in the United States to 
receive benefits in New York hospitals 
through the New York plan. 


Nonresident Blue Cross patients hos- 
pitalized in New York under the new 
arrangement will not have to make pay- 
ment at the time of admission to the 
hospital. The Associated Hospital Service 
assumes responsibility for the extension 
of credit by the hospitals to such patients 
and payment of the bill upon discharge. 

When a member of any of the Blue 
Cross plans is admitted to one of the 
246 participating New York hospitals, 
his name, home address, age, diagnosis, 
date of admission, name of the plan in 
which he is enrolled, subscription num- 
ber and the name of his employer are 
immediately forwarded to the Associated 


REFINITE SOFT WATER 








SAVINGS 
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“ 


Refinite Zeolite Water Softener with Selective-Automatic 
Control System 


When the water used by a hospital cuts laundry washroom 
costs more than 65°%/,, housekeeping supplies about 50°, and 
saves hundreds of dollars on boiler and heater maintenance, 


then it's time to get excited. 


And it is time for you to 


investigate Refinite Water Conditioning equipment, for 
Refinite is giving unbelievable savings to hospitals all over 
the country. In less than two years’ time Refinite ''cost 
reducing water" pays for itself in these savings. 

Refinite water conditioning equipment and accessories 
are available for every hospital need. Refinite laboratory 
and technical experts will gladly discuss your individual prob- 
lem with you and submit recommendations and quotations 
without obligation. Write Refinite today! 


The | :efinite Corporation 


Write for Free Catalog 
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105 Refinite Bldg. 


Omaha, Nebr. 


Hospital Service of New York Ce 

The New York plan uses this inform, 
tion to approve the admission, determing 
the benefits to which the patient js en 
titled and pay the hospital bill on behalf 
of the out-of-town plan. These plans ap 
then billed periodically for the amount 
of hospital service received in New York 
by their members. 

Under this arrangement, both th 
patient and hospital are spared time 
consuming communications with fh 
plan in the patient’s home city. 

Similar programs have already been 
adopted in Cleveland, St. Louis and 
Philadelphia. 


Army Operates 50 General 
Hospitals; Nine Being Bui} 


Wasuinoton, D, C.—The Army has 
50 general hospitals in operation and 


only nine more under construction, 

d % 2] 
according to an announcement Jany. 
ary 15. 


Of the nine under construction seven 
will be ready for opening shortly. They 
are: Birmingham General Hospital, Van 
Nuys, Calif., stucco-wood, 1727 beds 
Crile General Hospital, Cleveland, brick, 
1727 beds; Cushing General Hospital 
Framingham, Mass, brick, 1727 beds, 
DeWitt General Hospital, Aubura, Cilif, 
tile, 1727 beds; Dibble General Hospital 
Menlo Park, Calif., stucco-wood, 1727 
beds; Mayo General Hospital, Galesburg, 
Ill., brick, 1727 beds; Ream Gener 
Hospital, Palm Beach, Fla., brick-stucco, 
1500 beds. 

The other two general hospitals under 
construction will be opened about June! 
—Vaughn General Hospital at Hines 
Ill., brick, bed capacity, 1515. and Mc 
Guire General Hospital at Richmond, 
Va., 1785 beds. 

The prospective commanding offices 
of the hospitals are in the order named 
above: Col. A. C. Miller, Col. Robert D. 
Harden, Col. E. A. Noyes, Col. William 
H. Smith, Col. William H. Allen, Col 
Harry L. Kraft, Col. P. E. Duggins, Col 
C. C. Denmer, Col. S. G. Smith. 





Fund Aids Physical Therapy Study 


Funds totaling $150,000 have beet 
granted to the Graduate School o 
Medicine, University of Pennsylvania, bj 
the National Foundation for Infantil 
Paralysis to establish the first center for 
the scientific study and development 0 
physical medicine as a branch of met 
cal practice. The grant was made for? 
five year period from Jan. 1, 1944, © 
Dec. 31, 1948. According to Bas 
O'Connor, president of the foundation, 
this is but the first step in a program 
which should afford a_ scientific bast 
for physical therapy and lead to the 
establishment of a more desirable teach 
ing program. 
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“WASHING” STEEL SHEETS in a large Michigan auto- 
motive plant. This Monel equipment has been handling 
2-ton loads of steel in tanks of 180° sulfuric acid for 
over 14 years. 





MONEL WASHERS have given over 20 years’ continu- 
ous service to date...are still saving labor and ma- 
terials in many laundries. 
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In steel mills, there’s a ‘sheet laundering” job too. 


It’s known as pickling ...and it poses many of the 
same problems you face in commercial laundering, but 
in higher degree. 


Pickling equipment is exposed to the corrosive action 
of hot sulfuric acid and to severe banging around. 


Monel is chosen for pickling service in modern steel 
mills, as it is in modern laundries, because it combines 


toughness, strength and high resistance to corrosion. 


Veteran Monel commercial laundry equipment, in 
continuous service for more than 20 years, is handling 
the increased loads of wartime. Using a minimum of 
power, soap, water, supplies, and labor, Monel washers 
often have 25% greater capacity than wooden washers 


of the same size. 


If you are planning now for your post-war laundry, 
put down this reminder: investigate Monel equipment. 


The International Nickel Company, Inc., 67 Wall St., New York 5, N. Y. 
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Minnesota Nursing 
Students Given Rural 
Hospital Internship 


Experience in serving rural hospitals 
was afforded to senior nursing students 
at the University of Minnesota School 
of Nursing last summer as the result of 
an experiment believed to be the first 
of its kind undertaken in the country. 

Dr. W. C. Coffey, president of the 
university, reported to Lucile Petry, 
director of the division of nurse educa- 
tion, U.S.P.H.S., that the Minnesota ex- 
periment demonstrated the value of two 


important points stressed in the national 
nursing program “in providing a broader 
experience during the senior period and 
an increase in nursing service through 
affiliations.” 

The program was divided into two 
terms, June 14 to July 25, and July 26 to 
September 5, and provided experience 
for four groups of students. The two 
rural hospitals cooperating were Itasca 
County at Grand Rapids and Wesley 
Memorial, Wadena. 

The experiment was undertaken pri- 
marily to prepare students to meet the 
nursing needs of the rural areas, where 
shortages in hospital services are attribu- 


Simplifies Nursing Care in Traction Cases | 








The HERZMARK-ADAMS TRACTION REEL 


— 
e 





The Herzmark-Adams power spring traction apparatus can be used for 


all types of traction where pulleys and weights are now used. This in- 


cludes skin or pin traction, skull traction, overhead traction from a 


frame, as well as counter traction. A removable key adjusts the traction 


to up to twenty pounds. A scale shows the number of pounds used. The | 


apparatus is easily attached to any position on the bed, using only the 


attachments supplied. 


FEATURES ... 


1. No weights to handle. Traction up to 20 pounds set by the removable 
key. The apparatus is self-contained. 


2. It provides constant traction since the weights are not bumped into and 


cannot become caught. Once the 


traction is adjusted and the key 


removed, visitors cannot change the adjustment. 


3. Movement of the patient causes practically no variation in traction. 
4. Easily attached with only the attachments supplied. 
5. The apparatus is durably built ... there is nothing to get out of order. 


NOTE: 
board ship, train, plane or car. 


No. B-1000 Herzmark-Adams Traction Reel with two 12” horizontal bars and one 14” | 
vertical extension bar...................... 


Discounts for quantity. 


erie 





The elimination of swinging weights makes this apparatus ideal for use on 











132 


table in part to lack of understandin 
of the opportunities for service. The 
students were made acquainted With 
technic and equipment and familiarize 
with some of the problems of smaller 
hospitals, and the hospitals were ASsisted 
in their nursing service. 

Doctor Coffey reported that the suc. 
cess of the experiment will result jp it 
continuance at the University of Minne. 
sota and, it is hoped, in its Widespread 
adoption in other parts of the nation, 





Easter Seal Drive Starts March 9 


Proceeds from the 
sale of Easter seals 
by the National So- 
ciety for Crippled 
Children will be 
used to finance a 
nation-wide study 
of the convalescent 
care of physically 
handicapped children. Dr. A. L. Vag 
Horn, assistant director for crippled: chil 
dren, U. S. Children’s Bureau, has beep 
named chairman of the project. The 
eleventh annual sale of the seals wil 
open on March 9 and continue unti 
Easter day. 








A.P.H.A., Tri-State Groups to Meet 


The executive committee of the Tri 
State Hospital Assembly will hold ; 
breakfast meeting Saturday, February 1), 
at the Drake Hotel, Chicago, to com 
plete plans for the general sessions of 
the Tri-State annual assembly. Another 
session scheduled on that day will be the 
luncheon meeting of the officers, trustees 
and members of the executive committe 
and members of the A.P.H.A. Com 
mittee to Study Religious Work in 
Protestant Hospitals. 





Minnesota Institute Postponed 


Postponement of the Minnesota inst: 
tute for hospital administrators, which 
was to have been held in January, was 
announced by Dr. William O’Brien, 
head of the University of Minnesot 
Center for Continuation Study. Worl 
was received that the center, where tht 
institutes are customarily held, was t 
be returned to civilian use in the nea 
future and it was considered advisabl 
to delay the institute until the centers 
available. 





"Today at Mount Sinai’ 


“Today at Mount Sinai Hospital” took 
its place among the company of hospit 
house organs with the issuance of vw 
ume 1, number 1 in December. Accott 
ing to Dr. Stephen Manheimer, directo! 
of the Chicago institution, “Today” wi 
be a news bulletin written largely }) 
the employes and published for the bent 
fit of the hospital personnel. 
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3 FAVORITES. . . 


COLGATE'’S FLOATING SOAP 
IS MADE SPECIALLY FOR HOSPITAL USE. 
ITS PURITY, MILDNESS AND ECONOMY MEET 
THE MOST EXACTING HOSPITAL 
REQUIREMENTS ! 





CASHMERE BOUQUET 
1S A FAVORITE IN PRIVATE PAVILIONS. WOMEN 
LIKE THE DELICATE PERFUME OF THIS 
HARD-MILLED LUXURY SOAP! 





PALMOLIVE 
THE WORLD'S LARGEST SELLING TOILET SOAP 
—/S A FAVORITE WITH PATIENTS AND NURSES ALIKE! 
MEETS THE HIGHEST HOSPITAL STANDARDS IN PURITY! 











Ask your local C.P.P. representative to quote you prices on the 
sites and quantities you need. Or, if you prefer, write direct to: 


COLGATE-PALMOLIVE-PEET CO. Industrial a all Jersey City 2, N. J. 
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ABOUT PEOPLE 
(Continued From Page 74) 





selected as medical director of Olive 
View Sanatorium, Olive View, Calif. 

Mrs. Mary E. Kelly, superintendent 
of Mount Sinai Hospital, Hartford, 
Conn., resigned recently to join the 
W.A.C. She has been succeeded by 
Mrs. Stephanie Lapkowski. 

H. E. Post has been named to suc- 
ceed Dr. Charles L. Clay whose resig- 
nation as head of James M. Jackson 
Memorial Hospital, Miami, Fla., was 
reported recently. 


yil 


YOU 
CAN HELP 


Now, in wartime, we must 
serve our customers without 
benefit of new cylinders, 


You can help 
in three ways 
1. Order more frequently, in 
smaller quantities. 
2. When ordering, return empty 
cylinders in even exchange. 


3. Check your stock and return 
all excess cylinders not in use. 


By returning your empty cylinders ~ 
promptly, we can keep all our cus- 
tomers amply supplied with Puritan 
Gas. 


PURITAN MAID 


Rev. Nelson Ammon has been named 
superintendent of Samaritan Hospital, 
Nampa, Ida., to replace J. Evelyn Fox, 
who resigned recently. 

Dorothy Pettit has resigned as head 
of Bates Memorial Hospital at Benton- 
ville, Ark. 

L. E. Carmen has taken over the 
position of administrator of Helena 
Hospital, Helena, Ark., which was 
formerly held by E. L. Branson. 

Mrs. Sara L. Schwartz, superintend- 
ent of Des Moines General Hospital, 
Des Moines, Iowa, has left that institu- 
tion. She has been succeeded by Alixe 
Nuzum. 


CTORY 


Keep ’em 
coming 
Back 


ANESTHETIC AND RESUSCITATING GASES... 
ANESTHETIC AND GAS THERAPY EQUIPMENT 


“Puritan Maid” Anesthetic, Resuscirating Gases and Gas Therapy Equipment 


PURITAN COMPRESSED GAS CORPORATION 


BALTIMORE BOSTON CHICAGO ST. PAUL DET2OIT 


CINCINNATI KANSAS CITY ST. LOUIS NEW YORK 


PURITAN DEALERS IN MOST PRINCIPAL CITIES 


Cora L. Dusini is the new superig 
tendent of Pineville Community Ho, 
pital, Pineville, Ky., replacing Dr, John 
M. Brooks. 

Hazel Carbaugh has been chosen tp 
head Brooklyn Thoracic Hospital 
Brooklyn, N. Y. 

Sister al has recently assumed 
the duties of administrator of St. Mary’ 
Hospital, Cincinnati, Ohio, succeed 
Sister Theonilla. 


Homer Harris, superintendent a 


Jaroness Erlanger Hospital, Cha 
nooga, Tenn., recently resigned frog 
that. institution. W. N. Walters, fop 
merly business manager of Lewis-Galg 
Hospital, Roanoke, Va., succeeds him) 

O. E. Sawyer has been appointed 
superintendent of Minden Sanitarium, 
Minden, La. 

Mary Webster, formerly associate fl 
with Morrell Memorial Hospital, Lakes 
land, Fla., is the new administrator of 
Hartford Memorial Hospital, Havre dé 
Grace, Md. 

Nellie Koster has succeeded Loui 
R. Kempf as superintendent of Oaks 
lawn Hospital, Marshall, Mich. 

M. Jarshaw, R.N., was recently aps 
pointed head of St. Luke’s Hospital} 
Thief River Falls, Minn., succeeding 
Mrs. W. Swedenburg. 

Gladys H. Scholer, former supering 
tendent of Alpena General Hospital 
Alpeni a, Mich., has resigned that posi 
tion to assume a similar position 
Vicksburg Hospital, Vicksburg, Miss. © 

Charlotte Jane Garrison, who became 
superintendent of Dansville General 
Hospital, Dansville, N. Y., last Septe 
ber, has resigned that position to be 
come head of the new Boulder Ci 
Hospital, Boulder City, Nev. She 
has been succeeded at Dansville by 
Betty Rose. Johantgen. : 

E. D. Chaphan is the newly ap 
pointed head of Keene Valley Neigh 
borhood House and Hospital, Keené 

Valley, N. Y. 

Frederica Hodges has been selected 
as superintendent of Bedford Municip 
Hospital, Bedford, Ohio. 

Sister Hubertine recently succeeded 
Sister Aloysiana as head of St. 
thony’s Hospital, Columbus, Ohio. 

I. Krebs, formerly with Huron Road 
Hospital, East Cleveland, Ohio, ha 
been chosen as superintendent of Ma 
etta Memorial Hospital, Marietta, Ohidj 
succeeding Wilda Hornberger. 

H. A. Taylor now heads the Cimat 


ron Valley Wesley Hospital at Guthrigy 


Okla. 


Dr. Alfred C. Laboccetta has replaced # - 


Dr. Pascal F. Lucchesi as medical 
director of Philadelphia Hospital for 
Contagious Diseases, Philadelphia. 
Morton Bennett has been selected as 
successor to Whitelaw H. Hunt, whose 
resignation from Maple Avenue Hos- 
pital, Du Bois, Pa., was reported fe 
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“The talent of Suecess is nothing more than spe- 
eializing in What you can de well; and doing well 


Whatever you du.” toxGeetiow 


By concentrating entirely upon haemostatic for- 


ceps and.surgical seissors, Master has performed a 





modern miracle in producing surgical instruments 


of the finest precision. 


MASTER SURGICAL INSTRUMENT CORPORATION 


IRVINGTON » NEW JERSEY 


FOR DISTRIBUTION TO DEALERS OF REPUTATION THROUGHOUT THE 
‘AMERICAS e MERCHANDISE AVAILABLE FOR iMMEDIATE DELIVERY 








cently. Mr. Bennett was formerly head 
of Angola Hospital, Angola, La. 
George W. Lee has resigned as head 


of Houston Negro Hospital, Houston, __IIl. 


Tex. He is replaced by Mrs. H. M. 
Lyttle. 

Guy Hanner will assume the duties 
of superintendent of Hilo Memorial 
Hospital, Hilo, T. H. Mr. Hanner has 
been associated with the Japanese Re- 
location Center hospital of the W.R.A. 


Department Heads 


Maud Gooch, for twenty-seven years 
night supervisor of St. Luke’s Hospital, 
Chicago, left on January 1 to assume 


Miscellaneous 


Service. 


Memorial Hospital, Chicago. 











EMERSON 


First in 


RESUSCITATION 







THE EMERSON 
RESUSCITATOR 


For temporary respiratory failure 


in obstetrics, surgery and emer- 


gency. 





THE EMERSON 
RESPIRATOR 


For more extended respira- 


tory failure as in polio, brain 





surgery, etc. 


Let us send literature or arrange an 
actual demonstration at your hospital 


J. H. EMERSON COMPANY 


Representation in Principal Cities 


22 Cottage Park Avenue Cambridge, Massachusetts 





charge of Katherine Legge Memorial 
convalescent cottages of the Interna- 
tional Harvester Company, Hinsdale, 


Edith H. Smith, dean of the school 
of nursing of Syracuse University, has 
been named to succeed Katharine 
Faville as chairman of the Committee 
on Recruitment of Student Nurses of 
the National Nursing Council for War 


Dr. Stanley Gibson has been named 
chief of the medical staff of Children’s 











Austin L. Pino 
has been selected 
to head the rural 
enrollment pro- 
gram of Michigan 
Hospital Service 
which is being 
inaugurated in 
Hillsdale and 
Branch counties. 
A special study to determine effects of 
the Blue Cross plan on the hospitaliza, 
tion of residents of the two counties js 
being financed by the W. K. Kellogg 
Foundation and supervised by the Upj. 
versity of Michigan School of Public 
Health. 

Maury Maverick, chief of the Goy. 
ernment Division of the W.P.B. for 
two years, has been appointed yice 
chairman of the War Production Board 
in charge of the Smaller War Plants 
Corporation and as a member of the 
board of S. W. P. C. Malcolm G. Bard. 
well was named acting director, 

Dr. Fritjof H. Arestad has been 
appointed to the position of assistant 
secretary of the A.M.A. Council on 
Medical Education and Hospitals. He 
will be concerned principally with all 
hospital activities of the council, in. 
cluding the registry of hospitals, as well 
as with internships, residencies and 
fellowships. 

Dr. Dean A. Clark, surgeon, 
U.S.P.H.S., has been assigned to the 
position of chief medical officer of the 
Office of Vocational Rehabilitation to 
take charge of the newly established 
Physical Rehabilitation Section. 

Ray Kneifl has returned to his duties 
as executive secretary of the Catholic 
Hospital Association after a leave of 
absence to serve in Washington. 








Coming Meetings 


Feb. 18-19—Midyear Conference of Presidents and 
Secretaries of State and Regional Hospital As 
sociations, Drake Hotel, Chicago. 


Feb. 18-20—National Association of Methodist Hos 
‘pitals and Homes, Claypool Hotel, Indianapolis. 


Feb. 23-24—Texas Hospital Association, Dallas. 


March 6-8—Blue Cross Plans, Midwinter Confer- 
ence, Statler Hotel, Detroit. 


March 15-17—New England Hospital Assembly, 
Hotel Statler, Boston. 


March 21-22—Ohio Association of Medical Record 
Librarians, Deshler-Wallick Hotel, Columbus. 


March 21-23—Ohio Hospital Association, Deshler 
Wallick Hotel, Columbus. 

April 12-13—Southeastern Hospital Conference, At 
lanta, Ga. 


April 12-14—Hospital Association of Pennsylvania, 
Hotel William Penn, Pittsburgh. 


April 20-2I—Mid-West Hospital Association, Hotel 
President, Kansas City, Mo. 

May 10-12—Tri-State Hospital Assembly, Palmer 
House, Chicago. 

May 22-26—Canadian Medical Association, Royal 
York Hotel, Toronto, Ont. 


June 12-16—American Medical Association, Palmer 
House and Stevens Hotel, Chicago. 


June 26-30—Canadian Nurses’ Association, Winni- 
peg, Man. 


—_ 
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Sulfamerazine (monomethylsulfadiazine), a new compound developed by the Medical Research Laboratories 
of Sharp & Dohme, may be effectively administered at eight-hour intervals 

instead of every four to six hours, as with other sulfonamide preparations. Thus, in diseases 

which require four to six doses of sulfadiazine (or other sulfonamide) daily, the same therapeutic 

results may be obtained with a minimum of inconvenience to the patient and at proportionately 

lower cost by only two to three doses of sulfamerazine. Sulfamerazine is administered in the treatment 

of infections caused by pneumococci, streptococci, meningococci and gonococci. It is no more toxic than 
sulfadiazine and may be even safer, especially since it is only necessary to administer approximately 


half the dose of other sulfonamides. 


Sulfamerazine is supplied in 0.5-Gm. and 0.25-Gm. tablets, for oral administration, in bottles of 
100, 500 and 1000 and in 1-Gm.-vials of chemical reagent (powder). 


Sodium sulfamerazine, for intravenous administration, is supplied in 5-Gm.-vials of sterilized powder. 


Detailed information may be obtained upon request from the Medical Research Division, 


Sharp & Dohme, Philadelphia 1, Pa. 


Simplifies dosage and lowers cost in Sulfonamide Therapy 


Vol. 62, No. 2, February 1944 + 





How to Obtain Priorities 
(Continued from Page 45) 
find secondhand machinery. If you must 
have new pumps, use WPB 541 (for- 

merly PD-1A). 
Medical, Surgical, Nursing Equipment 

Operating room lights and_ tables 
(major and minor), obstetrical delivery 
tables and anesthesia apparatus contain 
large quantities of extremely critical non- 
ferrous metals. 

Efforts have been made by the W.P.B. 
to provide an adequate supply of such 
equipment to meet the real needs of 
hospitals and in most cases it is possible 
to buy such units without W.P.B. help. 


Should a situation arise in which imme- 
diate delivery is necessary and W.P.B. 
assistance is needed, one should file WPB 
541. 
Scales, Balances and Weights 

Specific authorization from W.P.B. 1s 
not required when purchasing the fol- 
lowing types: weighing scales for clini- 
cal use, dietetic scales, baby weighing or 
nursery scales, prescription and similar 
balances costing less than $50 and an- 
alytical balances over 1/5 mg. sensi- 
tivity for laboratory use. 

In all other cases, Order L-190 re- 
quires an authorization on WPB 2581 
(PD-857). 








E&d 


YOUR GUARANTEE OF THE BEST 
IN MECHANICAL RESUSCITATORS 


E & J engineers have been specializing in the design and 
manufacture of automatic resuscitators for many years. 
Thousands of their ingenious EK & J Resuscitators are in 
daily use throughout the world. These modern automatic 
breathing machines are the accepted standard of quality, 
precision workmanship and effectiveness in mechanical 


artificial respiration. 


E & J MANUFACTURING COMPANY 


Glendale, California 


Drexel Building 
Philadelphia 


4448 W. Washington Blvd. 
Chicago 


581 Boyston St. 


Boston 


3900 Grandy Ave., Detroit 
PIONEERS AND SPECIALISTS IN MECHANICAL ARTIFICIAL RESPIRATION 
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Sterilizers 

Sterilizers are critical and WPB 13 
(PD-556) must be filed. Requests shg 
be accompanied by full proof of pes 

1. Statement from competent 
chanics or manufacturers giving detaile 
reasons why present equipment canp 
be repaired. 

2. Statistics showing patient day 
number of admissions, number of ope 
tive and emergency room procedures ap 
any other information for two compag 
able periods. 

3. If new additions have been byj 
give number of beds, operating roomg 
other facilities added and give presen 
number of beds and operating rooms, 

4. Always give a list and description 
of present equipment and state how 
many hours a day it is being used, 

5. The use of water sterilizers muy 
be kept to a minimum. The hospital 
should survey its needs carefully and, 
wherever possible, get sterile water from 
stills. When it is possible to conving 
the W.P.B. that water sterilizers mug 
be bought, the hospital should ask for 
smallest size to meet the need. 

6. If employes, attending doctors, 
house staff doctors, general staff nurses, 
orderlies and nurse’s aides have been 
cut 25 per cent or more below normal, 
the hospital should give personnel st. 
tistics to explain the labor saving factors 
connected with the equipment soug 
X-Ray 

On November 30, Order L-206 te 
strictions governing x-ray equipment 
were almost wholly removed. It is ng 
longer necessary to obtain W.P.B. a 
thorization to purchase x-ray equipment 
and priority assistance will not be given.§ 
Laboratory and Photographic Equipment 

Laboratory equipment is controlled by 
Order L-144 and it is not necessary to 
obtain authorization for any orders under 























Cent 
























$50. Over this amount, there are but A Ste 

a few technical. units for which author 

ization is necessary, including analytical 

balances, colorimeters, centrifuges, hydro T E 

gen ion meters (electronic), metallo 

scopes, microscopes (except Brinnell and 155 E 
r 


tool makers’), microtomes, potentiome. 
ters, Wheatstone bridges and resistance 
boxes, refractometers, spectrographs, spec- Di 
troscopes, spectrometers and_spectropho 
tometers and vacuum pumps. For this 
one should apply on WPB 1414. Aa 
automatic rating of AA-2 is provided 
hospitals by Order P-43 for all other 
laboratory equipment. 
Applications for photographic equip 
ment and accessories should be filed i 
triplicate on WPB 1319 (PD-556) as pa 
Order L-267, amended Sept. 15, 19 
Electric Motors ; 
Do not ask for new motors until 
thorough search has been made for 
ondhand equipment. If it is impossidl 
to locate a secondhand one, one should 
write to the general industrial machit 
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““|CLIMAX STERILIZER 


lly and, 


7 —AND ASEPTIC 
. STEEL FURNITURE 


— ot \ Here are representative CLIMAX instal- 
ve been | ied lations serving army, navy and civilian 
= needs. Efficient, durable and excellent in 
rr re appearance, CLIMAX Sterilizers and 
5 lao Aseptic Steel Furniture reflect 46 years of 
sought) manufacturing experience, engineering skill, 
206 4h ' and understanding of hospital problems. 
a ita " CLIMAX installations that have stood up 
all for twenty-five years are not unusual... . 
B 7 Ahead of war schedules, part of our facili- 
a ties are now available for civilian hospital 
_— requirements. Write us for engineering data 
© ove ss and full information about our complete 
—_ > | b line of CLIMAX sterilizers, disinfectors, 
olled by aseptic steel furniture, operating room 


me equipment, instruments and supplies. 
$s under 


are but A Sterilizer Outfit for shipboard tse. Orbit Bedpan Washers and Sterilizers 
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ralytical 


| LHE HOSPITAL SUPPLY COMPANY 


Il and 
‘tion | 155 EAST 23RD STREET Established 1898 NEW YORK 10, N. Y. 
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Let us prescribe for 


your “sick” 
heating system 


Here’s a remedy for many poorly heated 
commercial, industrial and institutional 
buildings... A good way to correct waste 
of valuable rationed fuel... A good way 
to assure even room temperature through- 
out your building. 


Convert your obsolete steam heating sys- 
tem into an economical and controllable 
Webster System... One that assures bal- 
anced distribution of steam to every radia- 
tor—regardless of distance from the boiler. 


With the Webster Moderator System of 
Steam Heating, there is no waste of ration- 
ed fuel through overheating. Webster 
“Control-by-the-Weather” automatically 
changes the heating rate to agree with 
changes in outdoor temperatures. 


More heat with Less Fuel 


————— 

Webster Engineers surveyed thousands of 
buildings to give owners an accurate esti- 
mate of the extra heat per unit of fuel to 
be achieved with the Webster Heating 
Modernization Program. They found that 
seven out of ten large buildings (many less 
than ten years old) can get up to 33 per 
cent more heat from the fuel consumed. 





Let us show you how to obtain more 
heat from your rationed fuel. Write for 
“Performance Facts”. This free booklet 
contains case studies of 268 modern steam 
heating installations in medium to large 
size buildings. 





Manual Variator 


In the Webster Moderator System of Steam 
Heating there are just four control ele- 
ments—an Outdoor Thermostat, a Main 
Steam Control Valve, a manual Variator 


Outdoor Thermostat 


and a pressure control Cabinet. These 
controls are an integral part of the Web- 
ster System ... assuring the highest expres- 
sion of comfort and economy in modern 
steam heating. 

WARREN WEBSTER & CO., Camden, N. J. 


Pioneers of the Vacuum System of Steam Heating 
Representatives in principal Cities : : Est. 1888 





Making Boosters for 
U.S. Army Ordnance 





Steam Heating 
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Most Fascinating News Photo of the Month 


(Thanks to a baffled make-up man on a Milwaukee paper to whom three 
prominent hospital men looked like German prisoners.) 





A. P. Wirephoto 


A look of dejection sweeps the faces of these German prisoners captured 

by Canadian forces in Italy. The prisoners at the left and right were 

captured near San Leonardo, while the one in the center was captured 
when the 8th Army forced the crossing of the Moro River. 


ery branch for assistance. Priority regu- 
lation No. 1 demands that hospitals 
make every effort to meet their needs 
without priority assistance. 

One should not write to congressmen 
or senators but directly to the Govern- 
ment Division, giving serial numbers 
and all facts to identify the product one 
is asking about. 








OFFICIAL ORDERS 
December 15 to January 17 





Aluminum Paint.—Hospitals are not permitted 
to purchase aluminum paint under amended 
M-l-g order dated December 24. Section f of the 
order, however, permits an appeal. C. B. Bat- 
man, chief of the aluminum requirements and 
distribution branch, states that “these appeals 
will be given every consideration and will most 
certainly be granted wherever the request is 
worthy.”’ 

Boilers.—Production of cast-iron boilers dur- 
ing 1944 equal to 100 per cent of the number 
produced in 1940 was authorized by W.P.B. in 
an order of January 1. Quarterly quotas cover 
boilers for all purposes, including hospitals, but 
do not apply to manufacture of repair parts for 
boilers. Applications for authority to produce 
boilers for hospitals and certain other purposes 
are no longer necessary. 

Cheddar Cheese.—Manufacturers of cheddar 
cheese are required to set aside 30 per cent of 
their output during January and February to 
meet essential war requirements, the War Food 
Administration announced on December 27. 

Civilian Goods._-None of the curtailments in 
war production programs to date has been based 
upon plans for resuming manufacture of civil- 
ian goods, O.W.I. announced on January 7. No 
considerable curtailments for that purpose can 
be scheduled during 1944 unless the war in 
Europe should take an early decisive turn in 
our favor, ending hostilities not later than June 
or July. Until then, whatever resumption of 
civilian production W.P.B. permits must be con- 
sidered purely as temporary. 


Construction.—W.P.B. decided on January 12 
to continue present restrictions on new con 
struction without modification until the probable 
future course of the war becomes clearer. 

Decentralization of authority on hospital con- 
struction apparently reached the hospital section 
of W.P.B., according to an announcement on 
December 30 that regional offices are now av 
thorized to process construction applications, 
with certain exceptions, if the cost of the project 
is less than $25,000. W. S. Brines advises hos- 
pitals to get in touch with their nearest regional 
office before making application. In a “blanket. 
authorization” totaling less than $25,000, the in- 
dividual construction jobs must each amount to 
less than $10,000 to be eligible for authoriza- 
tion by field offices. The effect of this order on 
hospitals will be reconsidered in February, it is 
reported. 

Drinking Water Coolers.—Limitation order 
L-126 was amendéd on December 28 to simplify 
and standardize the types of drinking water 
coolers that can be manufactured. Hospital 
can obtain them on proof of need. 

Electric Flatirons.—Two million electric flat- 
irons are to be produced in 1944, W.P.B. an 
nounced on December 30. 

Enameled Ware.—Though over-all production 
will remain substantially as before, manufactur 
ers are permitted to add three items to their 
household and hospital ware, W.P.B. announced 
January 8. They are: drip coffee makers (6 to 
9 cup capacity), tea kettles (4 to 7 quart 
pacity) and combinets (8 to 12 quart capacity). 
A large number of other utensils and enamel- 
ware items for hospitals will continue to be 
made. 

Flatware.—Again on January 1, hospitals were 
reassured as to their chance of getting good 
flatware that won’t rust or discolor. According 
to Order L-140-b, W.P.B. will assign preference 
ratings on flatware for preferred orders om 
‘orm WPB-541 (formerly PD-iA) for delivery 
to governmental agencies, hospitals and educa- 
tional and charitable institutions. Manufactur 
ers and distributors may sell Type A (silver 
plated or chromium plated) flatware to hospitals 
or institutions for the aged, sick or poor, pri- 
ons, educational institutions, orphanages and 
various eating places. : 

Fruit Spreads.—Increasing quantities of jams, 
jellies, marmalade and fruit butter are now 
reaching the civilian market, War Food Admin 
istration announced on January 9. ' 

Galvanized Pails.—More iron and steel were 
allotted on January 7 by W.P.B. for the manu 
facture of galvanized buckets and pails, storage 
cans for petroleum products and some similat 
items. 
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Gas.—Hospitals, dispensaries, research labora- 
tories and medical and dental establishments 
were protected in an amendment of December 
22 to Order L-174 by a provision that deliveries 
of manufactured gas to them could be reduced 
only to the extent that their fuel requirements 
can be supplied from stand-by facilities. 

Idle and Excess Materials.—Priorities Regula- 
tion No. 13, governing special sales of these ma- 
terials, was revised on December 24 to permit 
the authorization of such sales by regional 
offices of W.P.B. 

Intercommunicating Systems._-Blanket MRO’s 
ratings may be used to add stations to an ex- 
isting wire intercommunicating system to bring 
it to its designed capacity, the War Production 
Board announced January 6. This will allow 
hospitals to use their AA-1 rating under CMP- 
5A for the extension of intercommunicating 
systems wherever the capacity of their present 
units allow. If an intercommunicating system 
is designed for 16 stations, and only 12 stations 
have been installed, four stations may thus be 
added. Any expansion beyond the 16 stations 
or any enlargement of the designed capacity may 
not be obtained by use of such ratings. 


r 


Laboratories.. The change in reporting re- 
quirements as embodied in Direction I to P-43, 
issued December 24, will affect few hospitals 
only those whose laboratories are carrying on 
basic research activities, which have been as- 
signed serial numbers under P-43. Such labora- 
tories are no longer required to file quarterly 
reports on Form WPB-167, though W.P.B. may 
require reports at any time deemed desirable. 

Lumber.—Purchase orders for southern yellow 
pine lumber and various species of hardwood 
may be placed through wholesalers without des- 
ignating the individual producers from whom 
the lumber is to be obtained, W.P.B. announced 
on January 10. Such applications, however, in 
specifying the wholesalers instead of the pro- 
ducers, must state that ‘‘authorization is sought 
under direction 2.” 

Maintenance, Repair and Operating Supply 
Prices.—To help ensure an adequate supply of 
repair and maintenance services to hospitals 
and others, O.P.A. issued a special regulation 
December 21 which enables some suppliers to 
increase their prices. The regulation makes it 
possible for suppliers who charge on the basis 
of a customer's hourly rate to continue charging 
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For more than a quarter of a century 
STERILEK has been processing and sup- 
plying hospitals and industrial clinics with 
essential sanitary products. 


For more than a quarter of a century 
STERILEK has maintained an active laboratory watch 


PRODUCTS 





over its products—keeping always in pace with new de- 
velopments and new materials needed in the hospital, 


medical and military fields. 


During the past quarter century STERILEK has enjoyed 

the recognition and confidence of its customers to such 

an extent—that from a very small beginning STERILEK 
“has grown to a point where two huge factories are re- 
quired to process the products in demand. 








ig 


CELLULOSE SANITARY NAPKINS 


Made in various types to meet 
various needs and budgets. 
Superior absorption capacity. 
soft, comfortable, anatomi- 
cally correct, sterilizable and 
disposable. Economical too. 
Used under various brand 
names in commercial, indus- 
trial and field hospitals. 





TERILEK will continue to give its products the same high 
andard of quality at equitable prices. os 





CELLULOSE MOUTH WIPES 

— Sterilek name, PRO-TEK-TOS. 
Made of high grade cellu- 
lose, they are soft and smooth. 
Available in standard size. 
Favored by federal, municipal, 
state and county agencies, 
and other institutions. 


THE STERILEK COMPANY, INC. 
468 Fourth Avenue, New York 16, N. Y. 


Warehouses: — Utica, N. Y., Chicago, Ill., Houston, Tex., 
Los Angeles, Cal., San Francisco, Cal., and Portland, Ore. 
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at their highest March 1942 prices, j¢ th 
choose, Alternate methods of determining cait 
ing prices are offered, however. eil. 

The regulation affects electric fans, lam 
refrigerators, refrigerating equipment up to a 
horse power, air conditioners up to 25 tons 
pacity, sewing machines, vacuum cleans 
washing and ironing machines, kitchen coal 
ment and appliances, radios and phonogra ne 
It does not atfect gas unit heaters, furnead! 
industrial equipment, water heaters, oil burne 5 
typewriters, adding machines, dictating a 
chines, duplicators or other office equipment " 

Maintenance, Repair and Operating Supplies, 

In computing the quotas available und 
C.M.P.-5A, a hospital must include both in the 
quota and in the purchases made under th 
quota all items bought for maintenance, repair 
and operating supplies whether preference rat: 
ings are actually used or not. However, the cost 
of food, fuel, electricity and steam or hot water 
for heating may be excluded from both the 
quota and the record of purchases. The quota 
is 105 per cent of the 1942 usage, unless an 
appeal for an increase has been granted. 

Office Machinery.__A limited number of Nnon- 
electric adding machines and duplicating ma. 
chines may now be_ bought by civilians gg 
unrestricted merchandise, according to a W.P.B 
announcement January 8. This easing comes 
through an amendment to L-54-c, the office 
machinery order. The amendment also make 
it possible for manufacturers to sell used office 
machinery produced after Dec. 31, 1940. Sales 
of used office machinery in the hands of dealers 
remains unrestricted as before. 

Oil Burners.--According to the amended Order 
L-74, January 4, and to the hospital unit's in. 
terpretation, a hospital may not get an jj 
burner for a new installation (“Class B jj 
burner’) unless the Petroleum Administration 
for War specifically approves in writing the 
delivery of fuel oil for such burner in the par. 
ticular hospital in question. The authorization 
of a local rationing board will not be sufficient, 
The form to be used in applying is WPB-2727, 
Class A burners (using No. 5, No. 6 or heavier 
oils) may be delivered on orders with preference 
rating of AA5 or higher. In the case of new 
installations the order must be accompanied by 
copy of authorization from the Petroleum 
Administrator. 

For replacement of a ‘‘B”’ oil burner, a hes- 
pital should apply on Form WPB-1319 to the 
appropriate War Production Board district. The 
dealer may deliver and the installation may be 
made without advance approval from any source, 
if the burner to be replaced is over 10 years old, 
or has actually broken down and is_ beyond 
repair during the season in which it is in use. 
No installation may be made for replacement 
unless the installer arranges to have the old 
burner scrapped or dismantled, but the installer 
must do so with the owner’s consent and must 
credit him with its value. 

Radio Tubes._-A half million radio tubes of 
critical types will be manufactured for civilians 
in 1944, according to a December 23 announce: 
ment by W.P.B. 

Razor Blades.—The section of limitation order 
L-72 restricting the production of razors and 
razor blades was revoked on January 4. 

Tea.—War limitation on shipping space per- 
mitting, civilians will receive 76,000,000 pounds 
of tea in 1944, or about 16,000,000 pounds more 
than in 1943, W.F.A. announced December 30. 


Textiles..-The need of hospitals for an over- 
all pattern of priority assistance in textiles has 
now been met in«the amended order, M-31i, 
W. S. Brines announced January 6. 

The provisions of M-317, as amended, apply 
to textile products containing more than il) 
per cent by weight of cotton or cotton waste. 
Careful definition is made of the five types of 
individuals engaged in the activities concerned: 
producer, intermediate processor, processor, mer- 
chant and user. 

An easily comprehensible table has been drawn 
up to show clearly how the priority assignments 
operate. The preference ratings specified in the 
Preference Rating Schedule of M-317 are as 
signed to the persons in Column 1 (e.g. user, 
processor, etc.) for the cotton textiles in Col 
umn 2 to be used only as specified in Column 3. 

In many cases the hospitals themselves are 
not given a preference rating directly. This is 
not discrimination; it is a benefit. The rating 
is given where it is needed. Only the AA- 
rating schedule actually assigns a_ preference 
rating to the hospitals; the other ratings are 
assigned either to processors or to intermediate 
processors. The AA-5 schedule covers hospital 
bedspreads, blankets, diapers, flannelette, pillow 
cases, sheeting, sheets and towels and laundry 
supplies. 

Totaquina._To permit maximum production 
of totaquina, O.P.A. announced January 5 a re 
vised maximum base price of 52 cents an ounce 
for primary distributors’ sales of this malaria 
preventive. This is an increase of 12 cents an 
ounce over the former price temporarily estab- 
lished while O.P.A. made further studies of 
production costs for this relatively new product. 
The revision of the price was made to permit 
maximum production to meet the anticipated 
heavy demands in view of the rapid depletion 
of stocks of quinine. 
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Even the AIR will be different... 


ROM necessity, industry has learned much in 

working out its war production miracles. And if 
industry has its way, new peace-time miracles will 
be wrought, for greater human comfort and hap- 
piness. 

Take such a matter as the air in public buildings 
—schools, hospitals, hotels, restaurants. Today, 
from its war experience, the air conditioning indus- 
try has learned how absenteeism drops when fac- 
tory air is cleansed, and proper temperatures and 
humidities are maintained... how accident rates 
are lowered, and production costs as well. And 
it seems not too extravagant to urge that one of 
these days our children in public schools, and 


patients in hospitals, be given these benefits to 
their comfort and well being. 


Industry already knows of the dividends that air 
conditioning pays. And through its rich war experi- 
ence on varied problems, General Electric after the 
war will offer even better equipment, more com- 
pact, more efficient, more flexible, to help solve an 
even wider range of problems . . . both for industry 
and for the general public. General Electric Company, 
Air Conditioning and Commercial Refrigeration 
Divisions, Section 4662, Bloomfield, N. J. 
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FEATURES OF THE HANOVIA KROMAYER LAMP 


A Aere-Kromayer 
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In the governmental hospitals, however, 


occupancy continued at a low level. 


Twenty-seven hospital building proj- 
ects were reported between December 14 
and January 10. These will cost a total 


Lamp 


e e n 
p for Local Applicatio 
iti » body. 
surface or within cavities of the bod) 
1 jal lis iseases 
Following is 4 partial list of di can 
in. which good results have Dee! 
| i is ia 
pbtained: Acne Vulgaris. Alopec! 
) : : 
pence Erysipelas. Lupus Vulgaris 
Pityriasis Rosea. Puritus. — 
iatasteoeel cesses. Cornea 
Scrofuloderma. Abs esses Donen 
~oo. Certain sy" g 
Infections. © ; 
nditions Otitis Media. Indolent 
co S. 


Ulcers. Lymphatic 


Wounds, ete. 





May be tilted up or down sharply while lighted—operated in 
any position—without in any way decreasing its ultra-violet emis- 


sion. For orificial work especially, this is an invaluable facility. 


Burner housing COOLED BY AIR instead of water, using new 


principle of aero-dynamics. No ‘kinking of water tubes. 


water stoppage. . 
source. 


Full-Intensity indicator. 


Dept. 315-B 


. Higher Intensity. . . 
. . More ultra-violet through applicators. 
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More concentrated light 
. Automatic, 
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Hanovia is the world’s largest 
manufacturer of ultra-violet 
equipment for the profession. 


which 10 reported costs of $1,928,600. 
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